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THE TREATMENT OF WOUNDS. 
Delivered at the Queen’s Hospital, Birmingham. 
By SAMPSON GAMGEE, F.R.S. Eprm., 


SUBGEON TO THE HOSPITAL, FOREIGN CORRESPONDING MEMBER OF THE 
SOCIETY OF SURGERY OF PARIS. 


Gentriemen,— Wounds of all kinds must, while you are 
surgeons, be the objects of your care. The one great 
question for you to solve will be, how least painfally, how 
most speedily and most safely, you can assist or promote 
the natural process of healing. 

Teachers, in text-books and hospital wards, differ very 
widely on the theory and practice of this fundamental part 
of surgery. I shall not attempt to enumerate their differ- 
ences, much less either to confate or reconcile them. My 
present aim is to place before you the evidence of typical 
cases, in support of what I believe to be the first and 
essentiai principles which should govern the practice of 
surgeons in treating wounds. 

I invite your attention to this little old gentleman, who 
has kindly attended here this morning for your instruction. 
He consulted me about two months ago for a cystic tumour, 
about as large as a ben’s egg, in the right temporal region. 
The skin was very red, tense, and painful, and the hat, though 
a very soft one, was worn with much difficulty. After 
transfixing the growth vertically through the base, and 
peeling out the two halves of the cyst, with its bread- 
sauce-like contents, I dried the interior of the wound with 
a fine sponge. The edges were then very accurately 
approximated, and kept so with a few strips of lint soaked 
in styptic colloid. A few turns of bandage completed the 
dressing. When I removed it, at the end of five days, there 
was not a drop of discharge, adhesion was perfect, and 
afforded a simple but complete illustration of the surgeon’s 
first intention in treating wounds—to secure direct union. 
All that is visible of the cicatrix is a very fine, pinkish 
line, extending upwards about two inches from the right 


ear. 

Please to note—firstly, that the wound was thoroughly 
dried with a fine sponge; secondly, styptic colloid was used 
to keep the edges in contact; thirdly, the parts were not 
disturbed until the fifth day, when union was complete and 
solid. 

Drenching wounds with water during an operation, and 
washing them with it afterwards, are mistakes. Water 
favours decomposition, which is the enemy of healing 
action. 

The styptic colloid, used to keep the edges of the wound 
together, is the admirable preparation introduced in 1867 
by my friend Dr. B. W. Richardson.* In removing the 
styptic-colloid dressing common water should be scrupu- 
lously avoided, and a mixture of alcohol and ether em- 
ployed, or equal parts of absolute alcohol and distilled 
water, warmed to a little above the heat of the body. 

It has been noted that the dressing was not touched for 
five days after the operation. Once divided parte—be they 
hard or soft, bones or muscles, skin or nerves—are adjusted 
with a view to union, the less they are disturbed the better. 


id Styptic colloid, as after the instructions 
“ Rebbins and Co., of Oxford-street, is produced by satu- 
rating et 


the First Iutentivo.” Also, by the same sathor, “On t and Art 
of Healing a in Transactions of 
Association for 1871, seq. 


A case illustrating the same principles, though on a some- 
what larger scale, is that of C. H——, aged forty-three, who 
was lately in Ward 5, whose right breast I removed on the 
20th May, with a small bard gland from the correspondi 
axilla. Of the operation it only need be said that, 
ing to my usual practice, I cut down upon the sternal 
origin of the great pectoral and dissected it clean, so as to 
make sure of thorough removal of the diseased mass. I am 
convinced that many so-called rapid recurrences of cancer 
are only growths of pieces left behind, and that thorough- 
ness is the very of in extirpation of mali 
nant growths. After removal of the breast, the edges of 
wound were neatly brought together by numerous points of 
silver suture, and dressed with a layer of fine cotton wool 
and over it picked oakum. An evenly compressing ban 
was then applied round the chest, and made to include 
arm and hand in the flexed position so as to fix them im- 
movably to the side. The first night the temperature rose 
to 101 3°, but it never rose afterwards above 100°. 

The wound was first dressed at the end of the fifth day 
after the operation. A great part of it being healed by the 
first intention, a large number of the sutures were removed, 
and strips of adhesive plaster applied, so as to keep the 
edges in apposition ; a pledget of oakum with a compress- 
ing bandage completed the dressing. On June Ist the 
remaining sutures were removed. The wound was then 
nearly all healed, and the same dressing applied. On 
Jane 3rd (fourteenth day after we the entry on 
the card is “ Patient dressed (as before), and sent home 
well.” 

The points in this case to which I wish to direct your 
attention are—(a) the numerous sutares; (b) the cotton- 
wool and picked oakum dressing; (c) the compressing 
bandage ; (d) the rare dressing. 

Metallic sutures so very rarely cause any irritation, that 
they may be inserted very near each other with impunity. 
Sutures far apart, with gaping intervals, are 
useless. If the cut surfaces are to adhere they must be 
brougkt into contact and kept there, and for this purpose 
metallic sutures half an inch apart, or even less, are most 
efficacious. I often apply intervening strips of lint soaked 
in styptic colloid, but in this case only placed over the 
wound a layer of fine cotton-wool, and a pledget of picked 
oakam. The best cotton-wool for surgical dressings is that 
sold for jewellers in thin sheets, about eighteen inches 
twelve, with alternate layers of tissue-paper.* You 
often see claims of priority for cotton-wool dressing. I do 


It has been recorded that the breast case was only dressed 
three times, in the fortnight which elapsed between the ope- 
ration and the patient's diecharge, in accordance with the 
principle of infrequent dressing, of the minimum of dis- 
turbance to insure the maximum of rest, dwelt upon in the 
preceding case, and eqvally borne out by those to be pre- 
sently brought to your notice. To the same end the 
smoothly and lightly compressing bandage round the chest 
very powerfully contributed. Of all surgical agencies none 
so beneficent as compression, none requiring more delicate 
manipulation, none so inadequately appreciated. Undera 
smooth and uniformly, while lightly compressing bandage, 
extravasations of blood are absorbed, the healing action is 
promoted, and a soothing influence is exercised. There must 
be no constriction—only equable adaptation of surface to 
surface with the light pressure which always comforts. 
There must be no equeezing like that of an old College 
friend’s hand when seen after long absence ; such pressure 
as that, if continued, is intolerable constriction. The soothi 
surgical pressure is like that which you interchange wi 
the hand of a lady, the pleasure of whose meeting is tem- 
pered by the respectful regard which she inspires. Your 
hand adapts itself to hers, and gently presses it wherever 
it can touch it, but nowhere equeezes it for fear of offending. 
Sach pressure as that, when employed by the surgeon 
the treatment of injuries, always soothes and heals. 
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To apply a nicely compressing bandage well, you must 
tise hundreds and hundreds of times, bearing in mind 
at in surgical, as in all art, the greatest results are 
often obtainable from the simplest means, provided they be 
employed with the skill which can only result from the 
‘most patient assiduity. 
These principles are illustrated by the two patients who 
have undergone amputations, and who are now before you. 
I amputated the middle finger of this man’s right hand 
in the course of my clinical lecture last week. As the result 
of old injury, the finger was bent and stiff, so as to be in the 
~way. I thereforeremoved it at the met po-phalangeal 
articulation, being careful not to wound the palm, and 
including in the elliptical incision so much of the covering 
of the phalanx as to admit of easy closure of the wound 
over the big knuckle. The edges were united by three 
nts of silver suture, a fine drainage-tube placed in the 
er angle of the wound, which was covered with a pledget 
of picked oakum; a moist pasteboard splint was now 
bandaged to the palmar aspect of the limb from the tips of 
eee the elbow, and the forearm suspended in a 
g- 
This other patient, aged sixteen, wasadmitted to Ward 3, 
the 18th May ult., with his forearm crushed by machinery 
to within two inches of the elbow. As the bones were not 
it into the joint I amputated just below it, utilising some 
the least damaged skin to cover it. Where the skin 
was quite sound the edges were brought together with two 
points of suture, elsewhere the parts were approximated 
with strips of lint soaked in styptic colloid, a drainage-tube 
being 1-fs in the lower part of the wound. The stump was 
covered with a layer of cotton-wool and oakum, and ree- 
tangular pasteboard splints were applied with gentle pres- 
sure to ensure perfect immobility and prevent swelling. 
When the apparatus was opened four days afterwards there 
was very slight sloughing of the margin of one flap, bat 
the stump was of good colour and healthy temperature, 
without tension. The same dry dressing with pressure was 
applied, and the lad was disch on the 17th of June, a 
month within a day from his admission, the stump, then 
quite healed, having been dressed altogether seven times 
after the amputation. 
A parallel:case is that of James B——, aged six, dis- 
the other day from Ward 6. The soft parts of his 
left lower limb had been extensively crushed by a waggon, 
and an attempt had been made to save the limb. Slongh- 
ing and profuse suppuration had been followed by such 
exhaustion that the lad might fairly be said to be moribund 
when I amputated the thigh in the upper third on the 2204 
of April. I dressed with cotton-wool, oakum, pasteboard 
eplints, and nicely compressing bandages, and the lad was 
discharged with a sound stump and in good health on the 
15th of Jane. In the forty-seven days which elapsed from 
the operation to his leaving the hospital the dressing was 


only renewed six times. 
trodden in commenting 


Not to go over the already 

on the other cases, I shall only remark on the splints and 
‘the drainage-tubes employed in these ampttations. 

Coaptation of divided surfaces once effected, absolute rest 
is the first essential to the healing process. That rest is 
best secured, in the case of amputations, by moulding to 
the stump well-softened pasteboard splints, and fixing them 
with evenly compressing bandages. As in the case of 
fractures,'the joint above the injury should be included in 
the splints, and great contributory benefit may be derived 
from the nice adaptation of sandbags. 

Of Chassaignac’s drainage-tubes in the treatment of 
wounds it is impossible to speak too highly; but useful as 
they are after amputations, removal of tumours, and such- 
like operations, it is in snch cases as this breast that their 
advantages are perhaps most conspicuous. 

‘When this woman was before you last week, her pale, 
drawn face betokened suffering and exhaustion ; the big, 
pendulous, and ey tender left breast discharged 
matter through a dozen aie, the result of post- 

m mammary abscesses and seed poultices. I 
passed along rrobe- from the lower aperture on the outer 
side, under the manrmary gland, obliquely upwards and 
inwards, out at the uppermost a re near the sternum. 
A ligatare-secured to the eye of the probe enabled me to 

_earry good-sized 
therewith’ both 


a good pledget of dry oakum, and suspending and com- 
pressing it with an evenly compressing bandage. ‘The poor 
woman was easy at once, her appetite improved, and she 
slept well. When the dressing was removed, after a lapse 
of four days, the breast was soft and much diminished in 
size; the openings other than those traversed by the drain- 
age-tube were healing rapidly, and the woman is now cheer- 
ful and rapidly convalescent. 

Here is an eqva!ly successful ease of a different kind, yet 
illustrating substantially the same general principles which 
should guide you ia the treatment of all wounds. ‘This 
youth is the son of one of ‘our principal ivery and bone 
turners, who, while practising the other day with a fine 
circular saw, nearly cut off the roft pad at the end of the 
right thumb. He did not consult me until the third day, 
when the little fi»p was swollen, the wound dirty, the 
whole thomb throbbing. and being very painfal. On com- 
pressing the radia! joint above the wrist, the throbbing and 
pain ceased, and I tanght my patient how to obtaia the 
relief by eff-cting the compression himself with the left 
thamb. [ then brought the edges of the wourd together 
with narrow strips (f emplastrum elemi, leaving slight 
intervals for the escape of matter, covered the end of the 
thumb with a little fine picked oakum, bandayed it so as to 
effect. gentle uniform compression, and suppo) ted the hand 
atan acute ang'e with the arm, by meaus of a sling sup- 
porting the forearm an } enclosing the elbow, a8 every sling, 
to be efficient, should do. Relief was immediate > the dress- 
ing was not teuched for four days, and only twice af\erwards, 
at. intervals of three days. Yon see the thumb very nearly 
a match for its fellow, and a linear cicatrix is all that is left 
of the ugly wound. 

Tais case illustrates, Jike the previous ones, the advan- 
tages of direct compression, with dry and rare dressings, 
in the treatment of wounds, and it further exemplhfies the 
benefits to be.derived trom digital compression in the 
treatment of inflemmation of the limbs.* 

In proof of the statement that the same principles of 
treatment are applicable, whether the wounded parts 
be soft or hard, skin, bones, or muscles, or all combined, 
you have here two very striking cases. This carter (see 
figure) was brought into the accident ward with the scalp 


from the ter of the right side of the head, 
with fractures. in the 
parietal and frontal bones respectively. The large fixp was 


ti the Treatment of Inflammation by Digital 
Observations on the 


along ite track, and I left 
breast with 


dy Dr. Tito Vouretti. On Treatment of Prectares of the 
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cleansed, replaced, and united by eight points of suture, 
picked oakum and a light bandage applied, and an ice-bag 
overall. The greater part of the wound united by the first 
intention. The cicatrix is now quite solid, and the man is 
doing bis usual Jaborious work without ache or pain. 

The last case which I shall now bring before you is that 
of a porter on the Midland Railway, who was brought to 
the hospital, a distance of fourteen miles, with the left 
femur literally emashed just above the knee-joint, a fully- 
laden coal-truck having gone over the limb. The soft parte 
were extensively torn, but both tibials pulsated, and I felt 
justified in the attempt to save the limb. Reduction 
effected and the edges of the wound approximated, a large 
drainage-tube was passed into it, and a pledget of lint, 
soaked in styptic colloid, placed over it. The limb was 
now accurately encased in a pasteboard apparatus from 
the crest of the iliam to the toes. The apparatus was not 
opened for ten days, and once a week afterwards. The man 
barely limps in walking, and is now doing duty as a signal- 
man at Selby-cut. One and all these cases illustrate my 
favourite maxim, that ResT, PosITION, and PRESSURE are the 
trinity of healing surgical graces. 


THE 
EFFECT OF PROLONGED MUSCULAR EXER- 
CISE UPON THE URINE IN RELATION 
TO THE SOURCE OF MUSCULAR POWER. 


Br F, W. PAVY, 4M.D., F.B.S., 
PHYSICIAN TO, AND LECTURER ON PHYSIOLOGY AT, GUY'S HOSPITAL. 
(Continued from p. 850.) 


From all these considerations, then, even allowing a large 
margin for any error in the principle of calculation, the 
evidence points in unmistakable language to the utter im- 
possibility of the power manifested by muscular action 
being due to the oxidation of muscular tissue. Traube has 
gone so far as to invert the doctrine of Liebig, and to con- 
tend that in the performance of muscular work non- 
nitrogenous substances alone are consumed. The meia- 
morphosis of the organised constitaents of a muscle, he 
asserts, is neither involved in nor increased by its action. 
In this preposition, however, it may be premised that we 
are carried beyond what is true, for the results before us 
show an increased elimination of nitrogen daring the per- 
formance of muscular exercise apart from the influence of 
food. It is not, indeed, surprising, looking at the increased 
activity of the circulation and respiration, that there should 
be an increased metamorphosis of nitrogenous matter 
throughout the system, and therefore an increased wear and 
tear of the muscles as a part of the general action occurring. 
The oxidation of nitrogenous, like that of non-nitrogenous 
matter, furnishes, it must be remembered, a source of force, 
for, after the separation of its nitrogen as urea, an oridisable 
residue remains; but this has no intrinsic association with 
the view which ascribes the source of muscular power tothe 
direct oxidation of muscular tissue. 

Dr. Flint, from his observations upon Weston in America, 
has arrived at a diametrically opposite conclusion from that 
which I have endorsed. He cays: “If these facts be 
accepted, and, leaving the widest margin for inaccaracy in 
the estimates, they cannot involve any considerable error, 
it is impossible to come to any other conclusion than that 
excessive and prolonged muscular exertion increases 
enormously the excretion of nitrogen, and that the excess of 


nitrogen discharged is due to an increased disassimilation of 
the muscular substance.’’* 


Dr. Flint’s observations were conducted upon a 
feat of five consecutive days’ duration, in which a distance 
of 3174 miles was walked. An investigation was made, ex- 


* On the Physiological Effects of Severe and Protracted 


tending over five days before, the five days during, and five 
days after, the walk. The results summarised are :— 


Nitrogen eli- 
“gr Nitrogen “heed Ly 
combined. 
Before the walk. Grains. Grains, Grains, 
Firat 24 hours ...| 361°22 303°37 323°26 
Second | 288°35 27550 
Third ane 272°27 30477 330°36 
Fourth ose 335-01 283°52 300°57 
Fifth 440°43 298-73 320°06 
Average forthefivedays| 339°46 293°18 815-09 
During the walk. 
Firet 24 hours ...| 15156 331-33 357-10 
Seco: ove 265°92 328°00 370°64 
Third 22861 397°58 397°58 
Fourth ove 14470 321°52 348°53 
Fifth 883°04 306°61 332°77 
Average forthe fivedays | 234°76 337-01 361°52 
After the walk. 
First 24 hours ...| 385°65 27684 295-70 
Second 40920 | 33427 | 358-81 
Third 30483 358°68 409°87 
Fourth ,, 6461-71 $4735 | 382-89 
Fifth | 283°85 378°69 418-49 
Averageforthefivedays,| 440-93 339°17 373°15 


It will be seen that Dr. Flint has taken account of the 
nitrogen contained in the faces, and reckoned this in the 
nitrogen eliminated. He has left out of consideration in 
this estimate the nitrogen of the uric acid. The uric acid 
in Flint’s analytical results, however, is so small as scarcely 
to be worthy of note, and there is reason to believe that the 
quantity fails to be correetly represented. Upon one occa- 
sion it amounted only to 014 grain for the twenty-four 
hours, and for the most part ranged under 3 grains, cxce 
only rising as high as 921 grains. The estimation wav 
effected, we are told, by “ concentrating the urine, treati 
it with nitric acid for twelve hours, and collecting and 
weighing tbe crystals.” As I shall subsequently show, when 
describing theanalytical processes adopted in obtaining my 
own results, the nitric is an objectionable acid for use, as it 
fails to give as large an amount of crystalline deposit as is 
yielded by the hydrochloric; and moreover the period of 
twelve hours allowed is insufficient for the complete sepa- 
ration of the uric acid. This I only aliude to in passing to 
account for the great discordancy which may be woodered 
at as existing between the amounts of uric acid obtained by 
Dr. Fiint and myself. Under any circumstances the 
amount ia not sufficient to uffect the deduction concerning 
the souree of muscular power. 

Dr. Flint maioly grounds his argument upon the relation 
between the nitrogen ingested and that eliminated. He 
says, “ During the walk of 317} miles in five consecutive 
days, for every 100 parts of nitrogen taken ia with the 
food, there were discharged in the ye _ fees 17481 
parts, against 9553 parts per 100 for the five days before 
the walk, and 91°93 parts per 100 for the five daye after the 
walk.” 

There is in these figures considerable error, based upon a 
wrong principle of calculation having been adopted. He 
gives the daily relation of nitrogen eliminated to 100 parts 
ingested, and estimates from these the average relation 
for the respective five-day periods. Clearly, to give a 
correct representation, he should have taken the total 
nitrogen ingested and eliminated during the five days of 
the periods, and have drawn the relation for the period ‘rom 
these figures instead of framing the average from the 
se te daily relations. 

uring the five days before the walk, the total ni 
ingested amounted to 1697.28 grains, and that eliminated 
in the urea and faces to 1575°43 grains. These figures give 
to every 100 parts of nitrogen ingested 92°82 parts 
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—— instead of 95°53 as under Flint’s mode of cal- 
culation. 
During the five days of the walk the nitrogen ingested 


Daring the five days after the walk, there were 220464 

ins of nitrogen ingested, and 1865-76 grains eliminated. 

‘he correct relation is 100 to 8464, instead of Flint’s 91 93. 

If we take an imaginary illustration, the force of what 
I have said may be rendered strikingly apparent. Suppose 
during one day there should be 200 grains of nitrogen in- 

ted and 50 eliminated: the relation etands as 100 to 25. 

ppose during another day there should be 50 grains in- 
gested and 200 eliminated: the relation existing is 100 to 
400. Now, if we draw the average relation for the two days 
from the daily relations (as has been done by Dr. Flint), 
we should have to say that during the two days, for every 
100 parts of nitrogen ingested there were 212°5 parts elimi- 
nated ; whereas, there being 250 grains ingested ard 250 
eliminated during the two days, the relation for the period 
is as 100 to 100. 

The correction I have made in the figures diminishes the 
relative excess in the nitrogen eliminated during the period 
of the walk, and thus detracts to a corresponding extent 
from the force of Flint’s argument. But I fail to see that 
this way of viewing the matter in reality proves anything 
in favour of muscular work involving the disintegration of 
muscular tissue. There are two factors to be dealt with— 
namely, the ingested nitrogen on the one hand, and the 
eliminated nitrogen on the other. An alteration of either 
will immediately affect the relation presented. Now, on 
looking at Flint’s results, what is especially noticeable is a 
shortcoming in the ingested nitrogen during the walk; and 
it is especially to this cause, and not an increased elimina- 
tion, that the difference in the relation is due. There is, 
indeed, no very material variation in the egested nitrogen 
for the reepective periods; and surely, if muscular work 
took its source from the oxidation of muscular tissue, we 
ought to have a strongly marked difference. Extracting 
the average for the periods from the summarised results 
previously furnished, and representing the nitrogen in the 
urea alone, and that in the urea and feces combined, the 
amounts stand thus :— 


Nitrogen | Nitrogen | Nitrogen in 


ingested urea urea and feces 
combined. 
Grains, Grains. Grains, 


Fivedaysbeforethewalk 339°46 293-18 315-09 
Five days of the walk...| 23476 | 33701 | 361°52 
Five days after the walk | 440°93 339°17 373°15 


The position taken by Dr. Flint assumes that there should 
be a fixed relation between the ingested and egested nitro- 
in the absence of the performance of muscular work. 
holds good, it may be said, to a certain extent ; but, 

from the influence of muscular work, it must also be 

said that the relation may undergo a most marked variation. 
To give an illustration I may refer ‘> the results obtained 
under my own observation, where a person under ordinary 
conditions as regards exercise from a mired to a 
rely non-nitrogenous diet. During seventeen hours of 
Kay 5th, whilst upon mixed food, the urea eliminated re- 
mted 197 grains of nitrogen. During twenty-three 

| seers of May 6th, when only non-nitrogenous food, consist- 
ing of arrowroot, sugar, and butter, was taken, the nitrogen 
in the urea voided amounted to 187 grains; and for the 
twenty-four hours of the following day, the diet still con- 
sisting of non-nitrogenous food, it amounted to 136 grains. 
Results such as these show how the relation may be altered 


through the medium of the ingesta; and it is to be remarked | increased 


that it is especially by the diminution of the ingested nitro- 

during the period of the walk in Flint’s observations 

¢ th» egested nitrogen is brought into relative excess, for 

the amount of variation in the latter is not of sufficient 
magnitude to produce any material influence. 

It does not appear to me necessary to look to the disinte- 


gration of muscular tissue in particular to account for an | 


increased elimination of nitrogen during prolonged muscular 
exercise. There is increased bodily action altogether, and 
with this it may be considered only reasonable to expect that 
there should be an increased activity in the disintegration of 
nitrogenous matter throughout the system. 

Before leaving this subject, I may remark that the quan- 
tity of nitrogen ingested and egested by Weston during his 
walking performances is shown to have ben much greater 
in England than in Americs. It was only during his forty- 
eight hours’ walk that the ingested nitrogen stood low. 
During the longer walks he partook of more substantial 

‘ood, and d a considerable quantity of meat, an 
article above all others leading to a large introduction of 
nitrogen. 

The last two columns in the general table (vide Tue 
Lancet, pp. 816-17) show the average results for the days 
of rest as compared with those for the days of walking, and 
there are several points of interest in connexion with the 
figures furnished. 

It is seen that the quantity of urine passed does not 
present any wide difference, being 59°89 fluid ounces for 
the days of rest, and 63°76 fluid ounces for the days of 
walking. 

The specific gravity stands at 1023°71, against 1029-6. 

The acidity of the urine was greatly increased by the 
muscular exercise. During the period of rest the average 
free acidity was equivalent to 22°26 grains of oxalic acid 
per diem, whilst during the walk it rose to considerably 
more than double, or 56°74 grains. Muscular exercise, 
therefore, according to these results, materially augments 
the free acidity of the urine. 

The average daily amount of urea during rest was 
637-48 grains, against 1111°36 grains during walking. 
These figures stand in the ratio of 1 to 1°743. In Dr. Flint’s 
observations the average daily elimination for the ten days 
of rest was 677°51 grains, against 722°16 grains for the five 
days of walking, giving a ratio of 1 to 1-065. 

n the case of uric acid the amount was 21 93 grains 
diem during rest, against 28°23 grains per diem during 
walking, the ratio. being as 1 to 1-287. I have already re- 
ferred to the deviation as regards uric acid presented by 
Flint’s results. His figures show an average elimination 
of only 1:84 grains per diem for the ten days of rest, and 
2-99 grains per diem for the five days of walking. 

In opposition to the general effect, the amount of chlorine 
was much lessened by the conditions existing during 
walking. For the period of rest the daily average stands 
at 100-09 grains, whilst it is only 47°90 grains for the periods 
of walking, the ratio being as 1 to °478. 

The sulphuric acid shows a iderable amount of 
alteration, the figures yielded being 50°05 grains per diem 
for the period of rest, against 76°09 grains per diem for the 

of walking, and the ratio standing at 1 to 1520. In 

lint’s observations the daily average for the ten days of 

rest was 45°29 grains, and that for the five days of walking 
53°50 grains, affording a ratio of 1 to 1-181. 

Phosphoric acid exhibits a still greater variation. For the 
days of rest we have 43°74 grains per diem, and for those of 
walking 86°83 grains per diem. These figures give a ratio 
of 1 to 1985. 4451 grains per diem is the amount given 
by Flint’s results for the periods of rest, and 76°62 grains 
per diew f:> that of walking, showing a ratio of 1 to 1°721. 

As sulphur and phosphorus enter into the composition of 
the chief nitrogenous principles, and as urea with sulphuric 
and phosphoric acids constitute products of the disinte- 
gration and oxidation of these principles in the system, it 
seersed to me a point of interest to determine the relation 
existing between the amounts of urea and the acids re- 
spectively eliminated. The results show that the acids 
do uct move in the same manner as urea, for whilst the 
ratio of urea to sulphuric acid during rest is as 1 to ‘0785, 
during walking it stands as 1 to 0684; and in the case of 
phosphoric acid the ratio during rest is as 1 to 0686, and 
during walking as 1 to ‘0781. ‘'be sulphuric acid was thus 
to a less, and the phosphoric acid to a greater 
extent than the urea by the effect of the muscular exercise. 

As with chlorine, although not to the same ertent, the 
amount of soda eliminated was less during walking than 
during rest. The daily average during rest was 85°56 
grains, and during the walk 70°33 grains. These figures 
give a ratio of 1 to ‘822. 

Flint’s analyses only afford information about the 
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sulphuric and phosphoric acids and chloride of sodium 
amongst the inorganic constituents of the urine. I am 
therefore precluded from following any further the relation 
between our results, but I notice that the chloride of sodium 
in his observations moved in the same direction as the 
chlorine and sodium in mine—that is, was less during 
walking than during rest. For the ten days of rest the 
daily average was 235 92 grains, and for the five days of 
walking 65°08 grains. 

Potash was eliminated more largely during walking than 
during rest. The daily average for the latter period was 
5425 grains, and for the former 77°26 grains. The ratio 
furnished by these figures is 1 to 1°424. 

Lime also showed a similar deviation, although eliminated 
in each case to = much smaller extent. The daily average 
for this base * "ing rest was 4°13 grains, and during walki 
G44 ‘he ratio given is 1 to 1559. 

Pm exhibited scarcely any alteration, there being 
a y average elimination of 2°79 grains during rest, 
= Sy grains during walking. The ratio presented is 

To tabulate the urinary principles and compare the 
elimination during rest and walking, the relation stands as 
a expressing the amount for the former period as 
anity :— 


Rest. Walking. 
Uric acid 1-287 
Sulphuric acid ... 1520 
Phosphoric acid... ... 1 1-985 
“989 


The theoretical deduction to be drawn from the investiga- 
tion which has been conducted is, that although the 
elimination of urivary nitrogen is increased by muscular 
exercise, yet the increase is nothing nearly sufficient to give 
countenance to the proposition that the source of the power 
manifested in muscular action is due to the oxidation of 
muscular tissue. 

There is a practical deduction likewise to be drawn, and 


this, I think, possesses a considerable amount of importance. | 
For the maiatenance of tbe body in a proper state the ingoing | 
must ba equal to the outgoing—in other words, according to | 


the consumption and elimination of material so should be the 
supply that is furnished. Now, the resal's show that nitro 
nous matter is consumed in the system in larger quantity 
uring exercise than during rest, and we may take it, there- 
fore, that its supply should be made to coincide. Whatever 
view we may adopt about the source of muscular power, it 
stands to reason that when there is an extra consuwption of 
nitrogenous matter going on there should also be an extra 
supply in order that the proper balance may be maintained. 
Although it is probably true that the non-nitrogenous prin- 
ciples yield their latent force in part to the evolation of mus- 
cular power, yet the teaching of observation tends to show 
that something more than food holding a preponderance of 
the non-nitrogenous principles is required to sustain the 
body under severe exercise ; and this teaching, it may be said, 
corresponds with the promptings of our instinctive inclina- 
tion. Animal food is best adapted for replacing nitro- 
genous matter when an extra waste is going on, and meat 
and cheese, by common consent, are looked upon as more 
largely required by those undertaking prolonged and arduous 
work than by those leading a comparatively inactive life. 
Bat besides the elimination of nitrogenous matter being 
increased, it is noticeable that there is also a marked in- 
crease in the mineral ingredients of the urine. All, except 
chlorine and soda, and associated with these magnesia, show 
evidence of decided augmentation, but none so much 80 a’ 
phospboric acid. Indeed, no principle, whether inorganic 
or organic, is influenced so extensively as this latter. 
Mineral matter undoubtedly must be looked epon as play- 
ing an essential part in the economy of life, and an increased 
elimination naturally implies that an increased supply is 
demanded. Now it happens, as with nitrogenous matter, 
that nothing meets this extra demand so adequately as ani- 
mal food; and again we have an argument suggesting its 
special serviceableness during the performance of muscular 


To complete these communications, I will give an account 
of the processes of analysis applied to the urine. 
(To be continued) 


REPORT OF A 
CASE OF ELEPHANTIASIS SCROTI, 
WITH SUCCESSFUL OPERATION. 
By Srarr-Surczon GODFREY GOODMAN, BN. 


(Communicated by the or THR Mepicat 
ov Navy.) 


In August, 1874, while at Levaka, Fiji, in H.M.S. Dido, 
I was asked to see a native who was suffering from 
elephantiasis scroti, with a view of having the case operated 
on. The man, by name Domash, a native of Fiji, from the 
island of Gora, was about forty-five years of age, and, though 
thin and slight, was of healthy appearance, and had a 
good appetite. He had come from his own island to 
Levuka, to see if he could bave anything done for him, ag 
he suffered great inconvenience from the weight of the 
tumour, this preventing bim from moving about, and 
causing him considerable pain in back and loins. The 
tumour, which was pear-shaped, extended to within about 
three inches of his ankles. Its greatest circumference was 
a little above the base, and measured about forty inches; 
its narrowest portion at the perineum, at which point it 
was about eight inches transversely, and four ia an antero- 
posterior direction; this was when the man was standing 
up. The tumour itself presented a solid brawny feel to the 
toueb, except at one or two points near its base, where a 
sense of flactuation could be detected. The skin on the 
surface of the growth was smooth and regular, but could 
not be easily pinched up off the underlying areolar tissue. 
The penis was considerably retracted, but about two inches 
of the prepuce, inclading glans, was external to the tumour. 
His left leg, as high as the knee, was also the subject of 
this disease, and it had aleo commenced to attack the right 
ankle. The disease had existed for years, but the exact 
time could not be well ascertained. 

After a careful examination, I determined to remove the 
tumour, having first explained the danger to the patient 
throug an interpreter. He expressed bimeelf as willing to 


|} run any risk, and was most anxious to bave the operation 


performed without delay. It was arranged that he was to 
be kept some days in hospital in order to regulate his diet, 
and to make more accurate observations with regard to his 
state of health. Unfortunately, on the night of August 4th, 
while sleeping by the fire, the tumour came in contact with 
some live coals, and before he was aware of the occurrence, 
an extensive and deep burn was inflicted on its surface. This 
determined me on operating at once, and assisted by Dr. 
Cruickshank, and Dr. Goode, surgeon of the Dido, on the 
morning of August 5th I had the patient placed on a table 
under one of the beams in the ward. To this beam a light 
table was fastened. The tumour was carefully bandaged 
and enveloped in a piece of strong calico, which was sewn 
over it. To this the hook of the tackle was made fast, and 
this means the whole mas was boisted up so as to drain 

it of blood. ‘Tbe tamour was kept in this position for about 
half an hour. The patient was then put ucder chloroform. 
I had had previous!y manufactured on board by the black- 
smith an iron clamp thirteen inches long, with screws six 
inches long, passing through the ends of the blades, by 
which means they could be brought forcibly to- 
gether. When the patient was fully under the 
influence of chloroform, the clamp was applied round 
the neck of the tumour close to the perineum. Be- 
fore this was done, the penis was drawn forcibly 
forwards and upwards towards the abdomen, and the 
blades were then screwed tightly together. The mass 
was then lowered down and held horizontally by an 
assistant. Standing on the left side of the patient, with a 
large scalpel I made a semilunar incision across the front 
of the tumour, commencing at the left side, about an inch 
in front of the clamp, carrying the kuife about two — 
forward, and terminating the incision on the opposite side, 
menced. This 
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incision was from an inch anda half to two inches deep, 
dividing the integument, thickened areolar tissue, &c., 


. which formed the wall of the tumour. When these tissues 


were divided, the interior of the mass was found to consist 
ef large cells containing yellowish fluid. ‘The cell-walls 
were thick, and resembled those that are seen in large 
hydatid cysts. The testicles were found lying in the 
centre of this substance; the outline of their tunics could 
not be traced; they uppeared enlarged and in a diseased 
state. Fearing they would act as foreign bodies, and 
interfere with the subsequent healing of the wound, the 
vessels were tied, and they were removed. A large 
quantity of blood flowed from the wound, but it came 
principally from the distal side of the venous sinuses, 
which were very large, and, from the brawny nature of the 
substance in which they were embedded, remained patulous 
after division. Before proceeding further, all the vessels 
that could be observed were at once tied. When these were 
secured, a long amputating knife was passed across from 
one angle of the first incision to the other, and the whole 
tumour removed with one sweep of the knife, a similar flap 
to the anterior being formed. The vessels in this flap were 
also tied, and as much as possible of the watery cysts and 
loose tissue between the flaps was removed with the knife. 
The faces of the thickened walls of the tumour, where the 
were divided, were painted over with strong carbolic acid, 
an ordinary paint-brush being used for the purpose. The 
surfaces between the flaps, were the loose cysts had been 
dissected out, were freely sponged with a strong solution of 
the same, The clamp was then gradually unscrewed, and, 
as no further bleeding took place, it was removed at once. 
Tke edges of the wound were brought together by several 
pe of interrupted suture; theee were composed of car- 

lised silk. The wound was covered with lint soaked in 
carbolic-acid lotion ; this was covered with oiled silk, and 
the whole secured with a T bandage. 

The patient was kept coupletely avwsthetised throughout 
the operation, which took about twenty-five minutes. On 
recovering from the effects of the chloroform, a small quan- 
tity of brandy was administered, and he was removed to 
bed. When asked to move, he put both hands under him 
to raise himself, as he was in the habit of doing, and ex- 

ed great surprise and pleasure at the ease with which 
e was able to do so. 

The tumour, after removal, weighed 42 1b., without taking 
into consideration the weight of the fluids which escaped, 
to the extent of some pints, during the operation, and from 
the mass after its removal and before it was weighed. 

The patient slept wel! that afternoon and the night after 
the operation, and on the following day was cheerful, and 
complained of little or no pain. I bad now to leave Levuka, 
as my ship was proceeding to one of the other islands in 
the group. 

This case progressed very favourably. I was subsequently 
informed by Dr. Cruickshank, under whose care the patient 
was left, that there was little or no suppuration, and that 
nearly all the wound heated by first intention. When healed, 
the stump was about the size of a small drinking basin. 
The man returned to his island about the middle of Sep- 
tember, with the wound quite healed, and expressing him- 
self well pleased with the result of the operation. 


ON THE 
PROBABLE RELATIONSHIP OF SYPHILIS, 
SCROFULA, TUBERCLE, CANCER, AND 
OTHER ALLIED MORBID CONDITIONS. * 
By EDWARD T. TIBBITS, M.D. Lonp., 


PHYSICIAN TO THE BRADFORD INFIRMARY, 


ConsIDERING the extent and importance of the subject, 
it will be anticipated that what I have to say must of 
necessity be of a very fragmentary nature. And although 
it is impossible to prove the connexion, of which there is a 
certain amount of evidence, it is a subject pregnant with 
material for thought, speculation, and, it may be, discovery. 

Without attempting in the slightest degree to dogmatise, 


* Read before the Bradford Medico-Chirargical Society, Dec, 5th, 1876, 


I would venture to suggest that syphilis bas a substantial 
share in the production of these morbid conditions. What- 
ever may be the actual relationship, it is quite certain that, 
to say the least, they have many points of resemblance, If 
we study their pathology carefully, I think it may be fairl 
stated that, in all, some portion of the lymphatic system 
greatly at fault. And here it will be we)l to consider briefly 
the arrangement and distribution of this system. It in- 
cludes the lymphatic glands, follicles, vessels, capillaries, 
and “serous canaliculi” described by Recklinghausen. These 
lymphatics pervade the whole y, being more numerous 
in those localities where there is the largest quantity of 
nutritive fluid circulating, consequently where there is the 
greatest functional activity. They are especially abundant 
in—(a) the mucous membranes, particularly about the lips, 
mouth, nose, glans penis, anus, and vagina; (b) the visceral 
layer of serous membranes ; (c) the lungs and liver; (d) the 
dactless glands, comprising the spleen, thyroid, thymus, and 
supra-renal capsules; (e) the vessels of the brain and cord, 
which are surrounded by lymphatic sheaths. 

In the first place we will compare syphilis and scrofula. 
Without enumerating the various conditions found in either 
state, do they not attack almost identically the same portions 
of the body? Hydrocephalus often appears with hereditary 
syphilis. Sometimes hydrocephalus attacks one member of 
a family and syphilis another. Rosen mentions a cases of 
hereditary syphilis in a girl, eleven years old, who had 
suppuration of glands and caries of bones. Many foreign 
authorities of high standing in the profession do not hesi- 
tate to pronounce many scrofulous diseases in children as 
the result of eyphilis in the parents—eg, Hey, Hufeland, 
Mahon, Bertin, &.; and it is very probable that observa- 
tions in this direction are conducted with greater facility 
abroad than in this country. Buaumés relates instances in 
which syphilis in the parents was followed by hydrocephalus, 
caries about the knee joint, phthisis, and glandular swellings 
in different members of the family. Syphilitic parents have 
been known to produce children some of whom were syphi- 
litic, others serofulous, others healthy. 

In both diseases, whatever be the explanation, there is a 
tendency to phthisis, although much stronger in scrofula. 
From comparatively recent investigations made on animals 
by Drs. Burdon-Sanderson and Wilson Fox, it appears that 
a “something,” indistinguisbable histologically from what 
is generally understood as “tubercle,” can be produced 
artificially by irritation of the lymphatics. And so in 
syphilis, when there has been undoubted irritation of the 
lymphatics, it is not uncommon to meet with a very similar 
condition in various parts of the body. 

Glandular enlargement ased to be considered pathogno- 
monic of scrofula (before so much attention was bestowed 
on lymphadenoma) ; and yet Dr. Wilks says, “ In the lym- 
phatic glands, especially those of the neck, we have now 
long been in the babit of looking for signs of constitutional 
syphilis.” Mr. Hutchinson says, “‘ Syphilis, in all its stages, 
produces special and wholly peculiar lesions ; and a 
these may easily be mistaken for struma, they have in real 
nothing whatever to do witk that state of constitution.” 
believe they may very easily be mistaken, and in some cases 
the diagnosis is decided by the result of our inquiries into 
the history of the patient. If there is any suspicion of 
syphilis, we have to do with a syphilitic affection; if not, 
a scrofulous one. It must be remembered that although 

mphigus is peculiarly a syphilitic disease when occurring 
fo tutemng, it certainly does not always present the colour 
which usually belongs to syphilitic eruptions. 

Another mark of syphilitic eruptions which does not 
always hold good is, that they do not itch. I have now 
under my care two indubitable cases of syphilis in which 
there is great itching present. Dr. Wilks relates the case 
of a boy whom he considered scrofulous; but after some 
time he treated him with mercurial inunction and iodide of 
potassium, and because he rapidly recovered the case was 
regarded as syphilitic. Here it was quite certain that the 
lesion would answer to the description of either disease, the 
diagnosis being ultimately settled by that most fallacious 
of all tests, treatment. It cannot said that the con- 
nexion between syphilis, lupus, keratitis, and scrofula can 
be altogether ignored at present, yntil we have more nume- 
rous and re sta regarding the history of such 


mAlthough Mr, Hutchinson and others see in syphilis a 
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great resemblance to the exantbemata, it appears to me 
that it bus many more points of resemblance with scrofula 
as regards lesions, pathology, and treatment. 

Secondly. Is there any intimate relationship between 
syphilis aud cancer? I have seen two or three cases of ex 
tensive ulceration about the female genitals. One war 
syphilitic, and I believe another was epitheliomatous; I do 
not remember the third. As far as outward appearance 
went, there was no notable difference, but I did not examine 
by the aid of the microscope. Out of this arises the fol- 
lowing question—viz., Is it possible in every case, at any 
stage of the disease, to distinguish syphilitic ulceration, 
rodent ulcer, and epithelioma, in certain situations? 
Although Mr. Erichsen does not suggest that syphilis has 
anything to do with the production of cancer, he says that 
he knows of no greater resemblance than that which syphilie 
bears to cancer. We have no direct evidence of syphilis 
being the cause of cancer; at the came time, both these 
diseases are closely allied to other members of this group, 
and hence probably to one another. 

Thirdly. Many now grant that “ tubercle”—i.e., lym- 
phatic overgrowth—is only a variety of scrofula. Wilks 
considers it a secondary form of scrofala. 

Fourthly. Cancer and tubercle appear to be nearly related, 
for the following reasons :—(1) They not anfrequently attack 
members of the same family, but not the same individuale. 

2) Cancerous and tubercular peritonitis are in some cases 
istinguishable ; so it is with cancer and tubercle of the 
lymphatic glands. (3) The rare event (related by Paget in 
his Lectares on Surgical Pathology) of arrest and almost 
complete recovery from scirrhus of the mamma connected 
with the evolution of tuberculous disease. De Morgan con- 
giders this indicative of an antagonism between the two 
diseasee. Mv. Bryant mentions a case in which he removed 
a@ cancerous breast; the patient recovered with a healthy 
cicatrix, but died eighteen months afterwards of phthisis 
The supposed antagonism between tubercle and cancer may 
be simply a kind of counter-irritant or derivative action, so 
that scirrhus of the breast might arrest in this manner the 
tuberculising process of lung-tissue in its vicinity, or vice 
versi. Certain it is, in many cases of phthisis, glandular 
enlargement appears to act as a safety-valve, and thus sup- 
, retards, or diminishes the activity of the pulmonary 
ase. (4) Sir James Paget describes some tumours ax 
mixtures of cancerous and tubercular masses, and he 
affirms that the microscope wil] ensure a diagnosis, which 
ars somewhat doubtful in the present day. 
ifthly. Primary cancer of the lymphatic glands is not 
to be distinguished from lymphadenomatous glands, Wilks 
calls it lymphoid cancer. Lymphadenoma in its typical form 
is said to be general bypertropby of the lymphatic glands, 
accompanied usually with enlargement of liver and spleen. 
Sometimes both are enlarged, sometimes one, sometimes the 
other, sometimes neither the one nor the other. Trousseau 
says that in three only out of eleven cases which came under 
his care was there any enlargement of liver or spleen. 
Leucocythemia is probably the same disease, for, like the 
former, it may be accompanied with splenic enlargement, 
when it is called “ splenic,” or with lymphatic glandular 
enlargement, when it is called “ lymphatic leucocythamia.” 
On referring to the varionely-named cases detailed at the 
Clinical Society of London, on the 24th ult., it appears to 
me that they differed only in name. I would merely call 
attention to one or two points. In Dr. Gowers’ case we 
have albuminous urine, hard fibrous or caseating glands, 
aceous degeneration of sp! and infarctions, 
eral lymphatic overgrowth. Dr. Greenfield relates a 
case of lymphadenoma with an increase in number of white 
corpuscles; at the same time he says the number of e r- 
scles (pale) is not large enough for true leucocythemia. 
nd, further, he thinks this case is not true lymphadenoma ; 
hence he recommends another name for this intermediate 
disease—viz., ‘‘ Dr. Goodbart details 
a case which he suggests may be lymphadenoma, or leuco- 
eythe mia splenica, or a mixture of both diseases. Is it not 
watural to inquire whether there is necessity for so many 
names in cases so similar? Is the diagnosis of leucocy- 
themia to rest on the number of pale corpuscles in the 
blood? I would ask, What is the proportion of pale cor- 
to red ones in a normal state? Some authors say 
one to forty, others one to four hundred. If there he such a 
wide difference in what is healthy blood, it would 


be desirable to know the proportion of the pale t» the red 
ones in typical leucocythemia. Is it no longer typhoid 
fever because the rose-coloured spots are too numerous, not 
numerous enough, or altogether absent? Certainly, if new 
diseases are to be formed on such data as these, a fresh list 
might be issued daily from all parts of the country. 
Addison’s disease is very like the diseases just mentioned, 
especially as it is frequently connected with tuberculous 
degeneration of the supra-renal capsules, which are ve! 
like lymphatic glands, and abundantly supplied with 
lymphatics. 

Sixthly. And, further, tubercle and lymphadenoma must be 
very intimately associated. In most of Dr. Hodgkin’s cases 
related in the Medical and Chirurgical Society’s Trans- 
actions for 1832 there was tubercle in |ungs, liver, ors leen, 
ana in some of tbe enlarged glands caseous degeneration 
had commenced, which Dr. Hodgkin considered a mere co- 
incid degeneration of an enlarged gland has 
been regarded as a positive proof of tbe ecrofulous nature 
of the disease, but really it seems to me to be a mark of the 
great and intimate relationship between scrofula, tubercle, 
leucocytbemia, and lymphadenoma. Trousseau says that 
many cases of lymphadenoma seem to arise from, or at a 
rate follow, long-continued irritation—e. g., ozmna, &c. 
is well known that albuminoid infiltration of viscera follows 
long-continued irritating discharges. I have at the present 
time under my care in the Bradford lofirmary a girl who 
has had hip-joint disease for eight years, and who now has 
unmense enlargement of the splecn and liver, great excess 
of pale corpuscles in the blood, and albuminous urine. 
Moreover, she has had hemoptysis and diarrbwa. In the 
twentieth volume of the Pathoiogical Transactions Dr. 
Murchison records a case of a man having a phthisical his- 
tory, in whom, after death, were found enlarged glands, 
great thickening of the submucous coat of the duodenum 
(1}in.), tuberculous bodies in the liver and kidneys, and 
peritonitis. The Committee on Morbid Growths did not 
venture to give a name to this state of things. In the same 
volume Dr. Moxon reports a case of lymphko-sarcoma of the 
cervical glands associated with tubereles in the pleura, and 
he is obliged to confess that the change was closely allied 
to, if not identical with, scrofula: 

Seventhly. In syphilis, serofula, tubercle, and rickets, it 
is very common to meet with what is known as lardaceous 
or albuminoid degeneration of the viscera ; and sometimes 
this occurs in leucocythemia. We are told by Dr. Wilks 
that the jelly-like translucent material met wich in this 
condition is very nearly allied to that found in colloid can- 
cer, if not in some instances identical with it. Oppolzer 
catls albuminoid liver colloid liver. Moreover, scrofula and 
rickets frequently occur in the children of parents who are 
sero! syphilitic, cancerous, or tuberculons. However, 
the same morbid conditions sometimes becoine apparent in 
the children of very aged or too nearly related parents. 

(To be concluded.) 
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HOSPITAL PRACTICE, 
BRITISH AND FORDIGN. 


Nulla autem est alia pro certo noscendi via, nisi qaamp)urimas et morborum 
et diseectionum historias, tam aliorum, tum proprias collectas habere, et 
tuter se comparare.—Moreaont De Sed. et Caus. Mord., lib. iv. 


LONDON HOSPITAL. 
FEMOP.AL HERNIA STRANGULATED SIX DAYS; PETIT'S 
OPERATION ; RECOVERY. 
(Under the care of Mr. Rrviveron.) 

Annie W——, aged forty-four, was admitted on March 9th, 
1876, at about 2rm™. She stated that she had a fall about 
six years ago, and ruptured herself, but did not notice mach 
of a lawp in her groin for two years later, when it was 
about the size of a walnut. She had bad no advice, but 
had suffered periodical attacks of pain in the part, with 
vomiting, during which the swelling got larger. These 
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hursday, March 2nd, she had a return of the usual 

Her bowels had been relaxed for two or three days, 

and whilst she was at stool she strained a great deal. 

Almost immediately after the straining the pain became 

more severe, and the lamp in her groin increased in size. 

For the week previous to her admission she was in con- 
tinual pain, and vomited night and day. 

On admission she had a strangulated femoral hernia on 
the left side about the size of a walnut. There was no 
impulse on coughing. She was in a depressed state, with 
a feeble, rapid pulse. Sbe drank some milk, and retained 
it, but sickness supervened about an hour afterwards, At 
5.30 she was taken to the operating theatre. Chloro- 
form was given by Mr. Allden, the house-surgeon. An 
incision was made on the inner side of the tumour through 
skin and fascia. The fascia pro)\ria was divided and the sac 
exposed. Gimbernat’s ligament was divided, and the con- 
tents of the sac, evidently consistix¢ of a knuckle of bowel 
with omentum, was reduced. No ve sel required ligature. 
The edges of the wound were brought together at the upper 
pet a pad and ara: were applied, and the patient sent 

bed, The whole of the proceedings were completed in 
about ten minutes. The stricture was caused by Gimbernat’s 
ligament. The sac was much congested, and in a critical, 
bat not gangrenous, condition. 

After the operation the condition of the patient im- 
proved, the pulse becoming fuller and less frequent; no 
more vomiting. As the bowels had not acted, on the 12th 
an enema was administered, and brought away the contents 
of the rectum. On the 13th the bowels acted three times. 
There is nothing specially to be noted about the progress 
of the case, except that the wound healed very slowly, and, 
as might have been anticipated from the length of time 
during which the hernia was strangulated and the patient 
deprived of food, convalescerce was protracted. The patient 
was, therefore, in the bospital ti]l May 12th, when she was 
discharged with a well-fitting truss adapted to the femoral 


aperture. 


da ms usually subsided spontaneously in a few hours. 
pain. 


SALISBURY INFIRMARY. 


CASE OF COLUMNAR EPITHELIOMA OF THE OVARIES WITH 
ASCITES ; REMOVAL OF BOTH OVARIES ; RECOVERY. 


(Under the care of Mr. Winu1am M. Coarss ) 


For the following notes we are indebted to Mr. Harcourt 

Coates, M.R.C.S. 
_ C. B——, aged forty-three, married, of dark complexion 
and healthy appearance, was admitted June 26th, 1876. 
With the exception of frequent but slight hepatic derange- 
ments, she had enjoyed good health, and her labours, three 
in number, had always been tedious, but natural. Cata- 
menia regular. No history of cancer in the family. Twelve 
months before admission she began to fail in health, and 
four months afterwards her abdomen commenced to swell, 
and increased in size until it became larger than that of a 
woman at her full period of pregnancy. There was no 
swelling of the lower extremities. At this stage Mr. Willcox, 
of Warminster, who had attended the patient, consulted 
Mr. Coates on June 26th, 1876. The abdomen was then 
much distended, patient complaining of great weight when 
she was erect, and of pressure on the thoracic viscera when 
recumbent. The shape of the swelling was very like that 
of ascites. There was evident superficial fluctuation over 
the lower two-thirds of the abdomen and in both flanks. 
There was dulness in front from an inch below the umbili- 
cus to the pubes and in the left flank. Above the umbilicus 
there was exaggerated resonance. The umbilicus was pro- 
minent. On examination by the vagina and rectum, the 
uterus was anteverted, and a firm solid mass was found 
between the rectam and uterus; the latter organ being 
abnorma!ly immovable. Alteratives, diureties, careful diet, 
and rest were ordered. 

Jaly 1st.—No improvement having resulted from the 
treatment, Mr. Coates, assisted by Mr. Willcox, tapped the 
abdomen, and drew off about two gallons of amber-c»loured 
limpid fluid, thereby giving immense relief. The abdomen 
was examined immediately, and the liver was found of 
normal size and consistence. A little below and to the left 
side of the umbilicus, a solid mass, slightly movable, ap- 


parently about the size of two fi-ts, was discovered. The 
patient went home on July 7th, and was told to return if the 
abdomen refilled. She was also informed that an operation 
of a serious character, which would necessarily be partly 
explorative, was the only chance of affording her permanen 
relief, 

Angust 5th.—The patient returned, bent upon having 
the operation performed immediately, but, as she was on the 
eve of menstruating, the operation was postponed until 
August 16th. On this day Mr. Coates, assisted by Mr. 
Willcox, Dr. F. Coates, and Mr, Biggs, who administered 
bichloride of methylene, and by two excellent trained nurses 
from the Salisbury Diocesan Nurses’ Home, made an incision 
five inches in length along the linea alba, from an inch 
below the umbilicus to a point two inches above the pubes, 
and exposed the peritoneum. A small opening was then 
made in this membrane, and some clear, straw-coloured 
fluid allowed to escape, and, when the opening was enlarged 
to the full extent of the external incision, a large quantity 
of ascitic fluid drained away. With the hand passed into 
the pelvic cavity, two tumours, each larger than a fist, were 
found in contact with the bladder and the fundus of the 
uterus. The consistence of the tumours varied, some 
tions being very soft, while others were as firm as a healthy 
pancreas, 

The tumours were composed of many portions, some being 
firmly united to each other, others being so soft that one, 
the size of a walnut, came away when gently handled. 
Each tumour had loose attachments, which could be e 
broken down, to parts around, but the right was firmly a’ 
tached to the omentum. Both were also attached to the 
fandus of the uterus by a narrow pedicle. The omentum 
was clamped about two inches above the adhesion to the 
right ovary with an instrament devised by Mr. Coates for 
clamping hemorrhoids. The slight adhesions to the sides 
of the pelvis were broken down by the hand. The pedicles, 
which were narrow and of fair length, were secured by Mr. 
Spencer Wells’s clam They were then cut through, and 
erystallised perchloride of iron applied; but when the clamps 
were brought outside of the wound such profuse bemorrhage 
occurred that the pedicles were at once tied in two parts 
with carbolised catgut, cleansed, and dropped into the cavity 
of the pelvis. The omentum, previously clamped, was cut 
through, tied with Chinese silk, and returned into the 
abdomen. The pelvis being carefully sponged out, the 
wound was accurately closed with three deep and three 
superficial silk sutures, the walls of the abdomen being 
ported in the manner ded by Mr. Sp Wel 
The pulse and respiration were normal during the operation, 
which lasted an hour. 

Vomiting came on nine hours after the operation, and 
lasted forty-eight hours. During this period she was fed 
the rectum, taking in this way two ounces of beef-tea, 
an ounce of brandy, and a grain of powdered opium every 
two hours. The nurse was directed to withhold the latter 
ingredient if the patient slept, and had no abdominal 


in. 
Perbere was considerable ty ites for a few days, which 
was relieved when excessive ” passing into the rectum 
an elastic tube three inches long, through which an im- 
mense quantity of flatus esca The nurse drew off the 
urine by the catheter every three hours. There was some 
pain during the first week after the operation, chiefly in the 
abdomen. The pulse was 120; temperature 101°3°. Hypo- 
dermic injections of morphia were given to relieve pain. 

August 21st.—Smart diarrhea occurred, and was stopped 
by grain doses of powdered opium. . 

The deep stitches were removed on the third day, the 
superficial on the sixth. The wound united by the first 
intention. 

30th.—On this, the fourteenth day after the operation 
all pain and tympanites had disappeared, and she described 
herself as “‘ quite well.” 

Sept. 2rd.—On examining per vaginam a soft mass was 
found between the uterus and rectum. This Mr. Coates 
believed to be a traumatic bematocele in the pouch of peri- 
toneum, between the rectum and uterus, c»used some 
slight oozing of blood after the operation. This com- 
pletely disappeared by the 13th of September. 


Immediately after the operation a sanious discharge 
oozed from the My nnd continued for a fortnight, and 
then cessed. Her last menstruation occurred on the 6th of 
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August, and lasted until the 11th. There has been no 
menstruation since the operation. 

Patient made a complete recovery, and returned home. 

Microscopical appearance of tumours.—Mr. A. P. Gould, 
surgical registrar of University College Hospital, kindly 
examined the tumours, and reported as follows :—* The 
growth consists of a soft fibrous tissue, raised into papille 
on the surface, many of the papilla being compound. These 
papille are also covered with a single layer of columnar 
2 thelium, The stroma is very vascular; in one field of 

e€ microscope many large vessels are seen cut across, 
having very thin walls. The papillm show a tendency to 
adhere by the apices, and so enclose spaces which become 
cysts lined with columnar epithelium.” 

In commenting on this case, Mr. Coates stated that he 
could not recollect another case in which columnar epi- 
thelioma of both ovaries bad been successfully removed. 
The question was, whether an operation fraught with so 
much immediate danger would have been justifiable if the 
malignant nature of the disease had been known before- 
hand? Mr. Coates believed it would, since many cases of 
malignant tumours do not recur after complete removal. 
He referred to some cases of cancer—one of scirrhus of 
breast, one of soft cancer of testicle, one of soft cancer of 
breast, and one of cancerous deposit in the axilla—in which 
he had operated, in the first case thirty years ago, and in 
the others more than fifteen years ago, and in which cases 
he has had the opportunity of knowing that there has been 
no return of the disease. He that in this case the 
patient has at least obtained complete temporary relief, at 
the expense, it is true, of great immediate danger, but with 
the possibility also that the disease may not return. Mr. 
Coateo farther remarked that although he had originally 
intended to follow Mr. Spencer Wells’s plan of using 
clamps, he was driven, by the hemorrhage which occurred 
when the clamps were brought outside, to ligature both 
pedicles and return them into the abdomen. As the liga- 
pa prodaced so ome any, irritation he would in an 

ture case use a catgut ligature, with a im i 
of its advantages over the clamps. tin biaigiiasia 


NEWCASTLE-UPON-TYNE INFIRMARY. 
CASE OF CERVICO-OCCIPITAL NEURALGIA. 
(Under the care of Dr. G. H. Purirrson.) 


Wi1t1am P——, aged forty-six, married, a carman, was 
admitted as an in-patient Aug. 3rd, 1876. He stated that 
for eighteen months he had suffered severe pain in his 
head, and that during that period of time he had been 
ander the care of several medical gentlemen, and had been 
unable to follow his occupation. At the outset there had 
been numbness more than real pain; latterly he had never 
been actually free from pain, and suffered constantly, at 
times much more than at others, when the least touch 
would drive him almost “ wild,” and it was an “agony” to 
him even to brush his hair. The pain was increased by 
exposure, and was worse at night. When asked precisely 
as to the position of the pain, he placed his finger on the 
occiput, nearly on a level with the pinna of the ear. When 
pressure was made at the situation denoted, the suffering 
was intense and distressing. If anything, the pain ap- 
peared to be more severe on the right side. In the 
paroxysms the oye darted from the occiput to the upper 
part of the back of the neck, anteriorly to the face, and 
occasionally downward to the shoulder. Upon carefully 
testing the sensibility of the surface, the right side of the 
head was found to be less sensitive than the left. He was 
was well nourished. He admitted 

at he suffe rom syphilis twenty years » for 
which he had been 

The case was regarded as one of cervico-occipital neu- 
ralgia, the nervus occipitalis major beiag the nerve more 
especially influenced. This diagnosis was come to from the 
position of the pain, from the patient’s complaining of a 
continuous dull pain, associated with attacks of very severe 
Jancinating pain, shooting in verious directions, and from 
the well-defined tender spots (points douloureux), corre- 
sponding to the spot where the nervus occipitalis minor 
perforates the complexus muscle and becomes subcutaneous. 


When questioned respecting the treatment that had been 
employed, he a prescriptions for quinine, arsenic, 
perchioride of iron, carbonate of iron, perchloride of mer- 
cury, iodide of potassium, bromide of potassium; and 
stated that the croton oil liniment and several fly blisters 
had been applied, that a seton had been inserted in the 
nape of the neck and had been allowed to remain for three 
months, that galvanisation had been employed daily for 
two months, and that he had been an inmate of the Prudhoe 
Memorial Convalescent Home for six weeks, during which 
time he bad had the warm sea-water baths three times each 
week. Excepting when he was taking the iodide of potas- 
siom, he had not experienced any relief. In his own words, 
“ the pain was becoming worse instead of better.” After 
taking the iodide of potassium for about two weeks it had 
to be discontinued in consequence of the naeal irritation, 
the heat and pain at the epigastrium, the vomiting, and the 
feverishness which it occasioned. 

Upon reviewing the treatment that had been employed, 
and regarding the syphilitic history, especially the nocturnal 
exacerbations of the pain, it was determined to select a 
nervine remedy that had not yet been administered, and 
with thie view the bromide of ammonium was chosen and was 
commenced in doses of twenty grains in the infusion of 
quassia three times a day. 

Aug. 12th.—The pain was still very severe. The bromide 
of ammonium was increased to thirty grains, and the oint- 
ment of veratria was ordered to be rubbed in around the 
tender points night and morning. 

19th.—Tbe pain was still agonising. The bromide was 
increased to forty grains, and the veratria inunction was 
continued. 

26'h.—The xysms of pain were excessive. Consider- 
ing that no relief had been obtained by the administration 
of the bromide of ammonium for three weeks, regarding the 
syphilitic history as of importance, and looking upon the 
angsthesia of the right side of the face as explicable — 
the supposition that the transmission of the nervous im- 
pression was lessened by swelling of the nerve from serous 
effusion, the consequence of neuritic congestion, the pos- 
sibility of good being effected by absorbent remedies 
was favourably entertained; consequently five grains of 
the iodide of sodium, in combination with twenty grains 
of the bromide of sodium in an infusion of quassia, was 
prescribed in the place of the bromide of ammonium, and the 
veratria inanction was discontinued. 

Sept. 2ad.—The patient expressed himself as much easier, 
and stated that during the fast two days there bad been 
more soreness than actual pain. The iodide of sodium was 
increased to seven grains, and the bromide of sodium to 
twenty-five grains. 

9th.—The pain was much diminished. The iodide was 
increased to ten grains, and the bromide to thirty grains. 

16th.—For the last three days has been almost free from 

ain. The iodide was increased to twelve grains, and the 
romide to thirty-five grains. 

23rd.—Now no pain. No tenderness at occiput. No pain- 
ful spots. The iodide was increased to fifteen grains, and 
the bromide to forty grains. 

30th.—Has experienced no pain or tenderness for the past 
two weeks. Of bis own accord, asked permission to return 
to his home to resume his occupation, which was granted. 

The chief pointe of interest in this case are comprised in 
the etiology and treatment. 

The usual predisposing cause of neuralgic anemia was 
absent, while, on the contrary, the patient was full-blooded 
and strong. 

The clear history of syphilis was important. But there 
was no local lesion, such as exostosis, periostitis, or nodes, 
or any evidence of an organic change of the nervous centres 
or of the osseous structures, traceable to this constitutional 
condition. In the absence of such, the probability of the 
neuralgia being dependent upon neuritis was strengthened. 
It is perfectly inexplicable, however, why a very circum- 
scribed nerve-tract was alone influenced. 

Upon the hypothesis of the presence of neuritis, remedies 
possessing an alterative and an absorbent action were 
selected. The salts of sodium were preferred to those of 
potassiam on account of the previous non. toleration of the 
iodide of potassium, and of the less alkalising effect upon 
the blood of sodium, and so depressing to the system gene- 
rally in a smaller degree. For the previous iodism a very 
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gradual angmentation of the dose of the iodide of sodium 
was vecessitated. 

Associating the symptoms with the rapidity and the 
completeness of the recovery, it is fair to infer that the 
neuralgia was dependent upon neuritis, and not upon 

change. 


Medical Societies, 
PATHOLOGICAL SOCIETY OF LONDON. 


Tue ordinary meeting of this Society took place on the 
19th inst., the president, Mr. G. Pollock, in the chair. An 
interesting instance of transposition of viscera in the living 
subject was brought forward by Dr. Lees, and gave rise to 
some discussion upon left-handedness. Among other speci- 
mens Dr. Ord showed a number of calculi from the urinary 
bladder, which had evidently undergone spontaneous frac- 
ture. 

Dr. Griffith and Mr. F. G. Nicholson were elected 
members of the Society. 

Mr. Burry read the Report of the Committee on Morbid 
Growths upon Dr. Walter’s specimen of Scirrbus of the 
Diaphragm (v. p. 685). The cancer was found to be distri- 
buted on both serous surfaces of the diaphragm, especially 
the peritoneal, and, from the slight implication of the mus- 
cular fibres, it was thought probable that the cancer was of 
the nature of a secondary infiltration, the primary seat of 
the disease being undiscovered. The report was signed by 
Mr. Batlia and Dr. Goodhart. 

Dr. Lees brought forward an interesting living example 
of Transposition of the Viscera. The subject of this mal- 
formation was a fair-haired, delicate-looking, and intelli- 
gent boy, eight years of age, who came amongst Dr. Lees’ out- 
patients at the Hospital for Sick Children, suffering from 
weakness and some wasting, but no definite organic disease. 
The aper of the heart impinged in the nipple-line on the 
right side; the cardiac dulness extended leftwards as far as 
the middle of the sternum; and the area of hepatic dulness 
on the left side reached from the fifth intercostal space to 
the costul margin. Below the costal margin on the right 
side there was stomach resonance, and a small but 
ill-defined area of dulness over the tenth rib on this 
side pointed probably to the presence of the spleen 
in this situation. The right testicle was slightly lower 
than the left, and the was right-handed. Dr. Lees 
referred to six publisbed cases, in two only of which was the 
malposition noticed during life. — Dr. Green inquired 
whether the duration of life was at all affected by such 
abnormality. — Dr. referred to a case 
which he bad seen some years ago; it was that of a boy 
fourteen years old, who was not suffering from any special 
illness, and probably still living. Hedid not see any reason 
why the Guljects of such malposition of viscera should not 
live as long as other people, and mentioned a case in an 
adult recorded by Dr. Hare. When his own case occurred 
he had consulted the literature of the subject, and had not 
found that left handedness was commonly met with. As a 
rule the right testicle is lower than the left, and the trans- 
enc of viscera is complete; bat the spleen, in many of 

cases examined after death, has been found to be sub- 
divided; and in the cases observed during life, as in Dr. 
Lees’ case, its area of dulnees is not well defined. — Dr. 
Parson Irvine had recently made a post-mortem exami- 
nation on an infant eleven days old, in whom all the viscera 
were transposed with anatomical precision. The liver and 
spleen exbibited a transposition of their respective notches, 
80 that the large lobe of the former occupied the left side. 
All the organs were healthy. The infant bad died from 
the administration of gin and aniseed. — Mr. Waastarre 
inquired whether, in the cases examined after death, 
the relative positions of the great vessels in the neck 
were also changed, so as to affect the more direct blood- 
supply to one-half of the brain rather than the other 


—an explanation which has been advanced for right- 
handedness. A few years ago the theory of natural selec- 
tion had heen used to explain the fact of right-handedness 
in individuals; but it was found that the more frequent use 
of the right fore-limb occurred in some animals, in which 
the arguments applied to the case of man would not hold— 
viz., such reasons as the protection afforded by the use of 
the right band in warding off blows directed to the left side 
of the chest.—Dr. Orp inquired whether in these cases there 
might not be also some transposition in the nerve-trunks 
or in the decuseation of nerve-fibres which could explain 
the predominant use of the right or Jeft hand.—Dr. Irvine 
added that the innominate artery was transposed in his 
case. The condition of the brain precluded examination of 
its vessels. — Dr. Greenrretp did not think altered distri- 
bution of vessels could aceount for the individual being 
right- or left-handed, because in the latter case the vessels 
had been observed to have their normal disposition. Ine 
case of a left-handed individual be had examined, embolism 
of the right middle cerebral artery had been followed by 
aphasia. — Dr. Legs quoted the cases referred to by him as 
showing that transposition of the viscera was not incom- 
patible with long life. In two of the cases abnormalities 
were also observed in the pulmonary vessels. — Dr. Prz- 
Smrra added that the present case afforded further ground 
for rejecting the view propounded by Hyrt!, that thediffer- 
ence between right- and left-bhandedness depended upon 
complete transposition of the viscera. 

Mr. C Hearn introduced the patient brought before the 
Society in November, 1875, from whom he had removed, for 
epithelioma, the entire tungue, with a portion of the lower 
jaw, muscles, and glands, in September of that year. There 
was evidently no recurrence of the disease. 

Dr. Covrtanp showed, for Mr. Balding, a specimen of 
Reeurrent Tumour of the Sciatic Nerve, with Secondary 
Growth in the Mediastinum and Left Pieura. The primary 
tumour shown at the Society last session, and reported on 
by the Morbid Growths Committee, was excised on the 21st 
of July, 1874; its removal being followed by paralysis and 
@iema of the leg, and a sloughing eore on the heel. The 
wound on the thigh healed, and the man’s general con- 
dition improved, but recurrence of the growth followed 
in the cicatrix. Death took place two years and a half 
after the operation, after the health had been 
failing for six months, and the patient bad suffered from a 
cough for some time. At the post-mortem examination the 
left pleural cavity was found to be occupied by a large 
fleshy tumour; the lung being compressed and carnified. 
There was also infiltration of the costal pleura. In the 
thigh, the stump of the divided sciatic nerve was the seat 
of a firm encapsuled growth, spindle-shaped, six inches in 
length and nine inches in circumference at its thickest part. 
A small swelling occurred also in the internal popliteal 
nerve, and scattered over the surface of the body were 
several cutaneous nodules. There was no implication of 
the lymphatic glands of the limb or any of the abdominal 
viscera in the disease.—Mr. D. B Bauptne mentioned that 
the mother of this patient was the subject of an enormous 
tumour at the back of the neck, springing from the hairy 
scalp and reaching as low as the nates. It must have 
weighed twenty-eight or thirty p»unds, and had existed for 
twenty-five years. The patient refused any operative inter- 
ference. She died eventually from cancer of the breast. 

Dr. CovrtanD showed a men of Biliary Calouli 
encysted in Peritoneal Adbesions, which had formed between 
the liver and gall-bladder and the duodenum and 
The calculi were minute, and the gall-bladder itself was 
filled with similar calculi closely packed together. The 
patient had died from the effects of a cranial tumour, and 
was not known to have suffered from any hepatic symptoms. 
The epecimen illustrated the fact that calculi, if of small 
size, can escape from the gall-bladder or ducts without 
necessarily exciting fatal peritonitis or finding their way 
into contiguous viscera, 

Dr. Goopuarr exhibited for Mr. Lewis Marshall a 
specimen of Aneuriem of the Abdominal Aorta imme- 
dtately beneath the pillars of the diaphragm. The patient 
hed suffered for two years from radiating pain in the back 
and pain down the left leg. A bruit could be beard, and 
the diseate was diagnosed two months before death, which 
cavity. 
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Dr. W. M. Onp showed some curious mens illus- 
trative of Spontaneous Fracture of Vesical Calouli. The 
were passed by a patient upwards of eighty years of 
age. Many were irregular in form and evidently segmental 
fragments of larger spheres. They were composed of uric 
acid deposited in layers around a central nucleus, which had 
escaped from the broken calculi, whilst each was coated by 
a thin layer of urate of ammonia, suggesting an alkaline 
change in the urine shortly previous to the fracture. 
The peculiar fracture was apparently due to the swelling 
and disruption of the contained nucleus, similar to the 
explosion of a shell, but there were no symptoms indicating 
this, nor was there any history pointing to the fractures 
being produced by the crushing together of several calculi. 
The bypothesis of disruption of calculi by swelling within 
was suggested the late Mr. Southam, and a specimen 
contained in the College of Surgeons’ Museum shows 
@ similar condition. 
Dr. Orp further showed five Caleuli composed of car- 
of lime, three small specimens from the human sub- 
ject, which had formed probably in the prostate or in cysts 
or diverticula out of the path of the urine, They were 
composed of two parts of carbonate to one of phosphate of 
lime. The two other caleuli were from the horse—one, 
softer, from the bladder, the.other from the kidney. In the 
former the earthy matter was in the form of spheres and 
cystals, and in the latter laminated. — Mr. Waasrarrs, re- 
ferring to a specimen of reputed carbonate of lime calculus 
exhibited by him some years ago, said that he had referred 
it for further examination to the Chemical Committee, as 
doubt had heen expressed as to its composition. 

Mr. Pearce Goup exhibited a specimen of Disease of the 
Tricuspid and Mitral Valves from a female forty-two years 
of age, under the care of Dr. Ringer, at University College 
Hospital. Symptoms dated from two years, and on admis- 
sion she presented presystolic and systolic murmurs, and 
thrill at the left apex, a systolic murmur at the right apex, 
and diastolic murmur atthe base. Her condition improved 
three times under treatment with digitalis. The heart, 
especially ite right side, was moch enlarged, and the seg- 
ments of the tricuspid valve adberent, leaving an aperture 
was even 


admitting only the tip of the little finger. T. 
more marked stenosis of the mitral orifice, which was re- 
to a mere chink between the thickened and shortened 
valve sey ments. 
Mr. Goutp farther showed a i illustrating Re- 
um. 


covery a'ter Pyo-pericardi patient was a male, 
ty-six years of age, who for ten years had suffered from 
Pericardial pain on stooping, but there was no his' 
nting to pericarditis. The cardiac dulnaess was normal, 
apex beat half an inch below the left nipple; no bruit. 
On examination the icardium contained a large collec- 
tion of dark-grey chalky material enclosed within calcified 
> The apex of the heart was free; valves natural,— 

r. Goopuart mentioned a case shown by him last year, 
in which similar calcareous material in the pericardiam 
was due to a degenerated hydatid cyst. He was puzzled 
to know how a heart covered with calcareous plates man- 
aged to contract. 

Dr. Greenrizup exhibited a recent specimen of Diphthe- 
ritic False Membrane, remarking that fresh microscopical 
sections of the membrane with subjacent structures were 
rarely obtained. The specimen showed that the membrane 
was formed by accumulated and altered epithelial cells, be- 
tween which and the catarrhal cells there were various transi- 
tions. _The specimen supported Wagner’s views, and showed 
that diphtheritic membrane of the pharynx and other parts 
covered by stratified epithelium does not necessarily involve 
the deeper layers of the mucous membrane.—Dr. BarLow, 

& recent case, saw patches of membrane epparently 
covering the mucone glands of the fauces, and it appeared 
as if the diphtheritic exudation, like catarrhal, started from 
the glandular stractures. in a case of membranous oph- 
thalmia recently seen by him, the origin of the disease in 
the neighbourhood of the Meibomian glands was clear. 

Dr. Manomen exhibited two specimens of Adenoma of the 
Liver. The first was from a patient under the care of Dr, 
Handfield Jones, who died from the effects of aneurism of 
the right ventricle. The liver weighed 3 Ib., and was 
markedly nutmeggy in appearance. In the centre of the 
middle lobe was an encapsuled growth subdivided by fibrous 
trabecule supporting cells, resembling liver-cella, bat with- 


out any orderly arrangement. There were but few blood- 
vessels and no bile-ducts in the new growth, which in ap- 
pearance contrasted strongly with the surrounding liver- 
tissue. The second specimen was from a soldier twenty- 
eight years of age, under the care of Surgeon- major Trotter. 
The patient had contracted syphilis nine years before, and 
died with chronic jaundice and dropey ; the former having 
lasted for more than six months. The liver weighed 4} lb., 
and was studded with medullary-looking growths, the 
minute structure of which showed tubes formed by fibrous 
tissue and lined by columnar epithelium. The specimen 
belonged evidently to cases of multiple adenomata or cylin- 
drical epithelioma, of which cases had been brought before 
the Society by Drs. Whipham and Greenfield. Dr. Mahomed 
thought examples of adenoma bepatis could be classed in 
three divisions ; the first comprising circumscribed growths 
of normal liver-tissue ; the second of liver-cells, but no bile- 
ducts nor interlobular veins; and the third, the multiple 
columnar-celled tumours, which, unlike the two other classes, 
led frequently to secondary deposite in other or 

the suggestion of Dr. Greenfield, the first specimen was re- 
ferred to the Morbid Growtbs Committee. 

The Society then adjourned. 


OBSTETRICAL SOCIETY OF LONDON. 

Ar the meeting on Wednesday, December 6th (Dr. 
Priestley, President, in the chair), Dr. Witrsuire exhibited 
two children, both of whom were idiots. B.th were first 
children, and both boys. In the first case the mother had 
been three days in labour, but was delivered without theaid 
of instraments or ergot. There was a perfectly healthy 
family history. The idiocy seemed due to prolonged 
parturition. In the second case there was a history of a 
long and difficult labour. Craniotomy was performed in a 
subsequent lying-in, and induction of labour, with turning, 
on the third oceasion. Both the children exhibited were 

hali 

Dr. Rousse, of Geneva, demonstrated on the living 
subject the application of his apparatus for Direct Trans- 
fusion from Vein to Vein. The object of it was to 
prevent coagulation of the blood that was drawn, and to 
avoid the necessity of defibrination. The apparatus was 
constructed entirely of hardened pure caoutchouc, whieh 
has no influence on the blood. It consisted in principle of 
Higginson’s syringe, with numerous ingenious devices such 
as have been recently described in the various journals. Dr. 
Roussel stated that he had operated in over filty cases. 
Eight or ten ounces of blood were generally sufficient. 
Marked interest was shown in tne demonstration.—The 
PRESIDENT congratulated Dr. Roussel on the perfection of 
his instrument, and conveyed to him the thanks of the 
Society for his instructive demons' ration. 

Dr. GaLapix read the notes of e.case of Casarean Section, 
and showed a specimen of the uterus and the adjoining 
parts where the whole circumference of the cervix was the 
seat of malignant degeneration. A lengthy history of the 
case wasread. Both mother and child were lost. 

Dr. Barnes exhibited a Uterus with Extreme Hypertro- 
phic Elongation of the Cervix. The specimen was from a 
woman who had died after premature labour. The os 
externum had protruded beyond the vulva, with complete 
eversion of the vagina. The patient died of py mmia, con- 
nected possibly with the injuries sustained during the 
labour by the abnormal state of the canal the child had to 
pass through. The specimen was aoother illustration of 
this form of dystochia, which was described in the Obstetri- 
cal Transactions for 1874 by Dr. Roper. 

Dr. Ropgr exhibited a Fetus, born at the seventh month, 
which lived for halfan hour. The right thigh was entirely 
wanting, the left leg below the kuee terminated in a spike. 
Both thumbs were absent, as were also apparently the radii 
of both arms. 

Dr. Roasrs, in reference to Dr. Galabin’s epecimen, again 
alluded to the cases he had seen reo ver where no sutures 
in the uterus had been used —Dr. Banners urged caution in 
accepting the conclusion that Dr. Rugers’s statement pointed 


| 
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to. The bare facts that in certain cases the uterus had been 
stitched up and death followed, whilst in certain other cases 
no sutures were used and recovery followed, did not warrant 
the inference that the sutures bad anything to do with the 
result. Cases that did not require sutures were those in 
which the uterus closed naturally by contraction. These 
cases were just those which were moat likely to recover. On 
the other hand, the cases that required stitching were those 
in which no contractile power existed, and were therefore 
eases which were likely to prove fatal under any mode of 
treatment.—Dr. Rours asked how long the wound in the 
uterus had been kept open before it was closed. In Dr. 
Edmunds’s case three.quarters of an hour was allowed, the 
uterus being irritated all the while by the fingers until firm 
contraction ensued, and then no ligatures were needed.— 
Dr. GaLastn, in reply, stated that iron had been applied 
when death from hemorrbage seemed imminent. Only a 
small amount of watery fluid was found in the peritoneal 
cavity post mortem. 

Dr. J. Lanapon Down read a most in paper 
On the Obstetrical A-pects of Idiocy.” His observations 
extended over eighteen years, and included over 2000 cases. 
Primogeniture teemed to play an important part, no less 
than 24 per cent. of all the idiot children observed being 
primiparous. No doubt this may largely be attributed to 
the exalted emotional life of the mother, not forgetting the 
anxiety inseparable from marriage of the male parent, but 
increased difficulties in parturition seemed to be an im- 

nt factor. Suspended animation occurred in no less 

20 per cent, and apparently exerted much influence 
in the production of idiocy. As to the effect of instruments, 
in only 3 per cent. of the cases had forceps been employed. 
Prolonged labour was more compromising to the life 
prospects of the child than a judicious and timely applica- 
tion of the forceps. Only 2 per cent. of the last thousand 
cases were twins. A very potential cause in the production 


of idiocy was the physical health of the mother during 


gestation, especially prolonged sickness, fright, intense 
anxiety, and great emotional excitement. A marked pre- 
— in the number of male over female idiots ex- 

more than twice as many,—due probably to the 


larger size of the cranium giving rise to prolonged and 


difficult parturition, continued pressure, and suspended 
animation, as well as the greater tendency to infantile 
convulsions among male children. The data for judging 
of the influence of ergot during parturition were not svffi- 
ciently full and reliable to enable any deduction to be made. 
The diagnosis and prognosis of idiocy were then entered into, 
developmental being distinguished from those of accidental 


origin; congenital idiocy was more amenable to training 


post-congenital, an ill-develo brain being more 


hopeful to deal with than a dam brain. The 


g inversely as the child was comely, fair to look upon 
and winsome —Dr. F. C. Cory remarked that in a practice 
extending over twenty-five years he had noticed no ill-effect 
upon the intellect of the child from the employment of 
ergot during labour.—Dr. J. Braxton Hicks thought the 
paper most interesting and of exceeding importance, not 
merely collaterally, but strictly to obstetricians, and thought 
they were much indebted to the author forhis contribution.— 
Dr. Barnes suid they were importing into their Transactions 
and discussions new el ts or aspects of obstetric practice. 
He regarded the paper as an able statement of a very inter- 


“esting question by one thoroughly competent to deal with 


the question. He considered much further investigation 
and cross-examination were required before we could accept 
the conclusions pointed out that obstructed labour attended 
Lp animation of the child was an important cause 

idiocy. His own experience included many such cases, 
but he could not call to mind any facts to show that idiocy 
was traceable to obstructed labour. Dr. Little, in a paper 
read before the Society some years since, had advanced 
similar opinions to those advocated by Dr. Down. — 
The Presipent thonght suepended animation must not be 
regarded too exclusively as produced either, on the one 
hand, by the pressure of a too prolonged labour, or, on the 
other, by the compression of the forceps when they had 
been employed. Suspended animation was likely to occur 
whenever a child was born with an imperfectly developed 
Nervous organisation, and it was well known that small 
feeble chil expelled with great esse from the maternal 
passages were often difficult to resuscitate. Referring to 


one of the idiot children shown by Dr. Wiltshire, it would 
be well not to attach too much importance to its difficalt 
delivery as a cause of its mental weakness, because it was 
obvious that the mother, who stood by, was an imperfectly 
developed creature in every respect, and, according to the 
theory of natural selection for healthy progeny, should 
never have been a mother at all.—Dr. Fiercurr Bracn 
remarked that his experience at the Clapton Idiot 
Asylum, to a great extent, dore ont the remarks made 
by Dr. Down.—Dr. J. Bevertpor Spence stated that he had 
noticed at Earlswood the cases iated with tedious birth 
and suspended animation manifested great improvement in 
their mental state during their residence at the asylum, and 
were generally capable of receiving and benefiting to a con- 
siderable extent by the instruction imparted to them, Well- 
marked choreic movements were generally observed.—Dr. 
Wesrmacorr inquired whether drunkenness in the parents 
was not a frequent cause of idiocy.—Dr. Brunton said he 
would like to ask the experts how soon after birth they could 
discover the presence of imbecility in an infant. Children 
born healthy, but subject to artificial and improper feeding, 
suffered from diarrhma, and convulsions often ensued ; sus- 
pended animation, with disturbance of the cerebral func- 
tions, resulted, and imbecility, as a consequence.—Dr- 
Hares thought a more minute classification was requisite. 
No safe conclusions as regards prolonged or obstructed 
labour, instrumental interference or non-interference, could 
be arrived at without this—Dr. Rovra inquired as to 
the degree of consanguinity among the parents. In 
America the influence of this had been noticed.— Dr. 
Gratty Hewrrr considered Dr. Down’s facts and sugges- 
tions most valuable and interesting, but they needed con- 
firmation. In regard to the connexion between obstructed 
labour with pressure arising therefrom, and idiocy of the 
offspring, we must examine the facts attentively before 
admitting that such a connexion subsists. He could hardly 
believe that if obstracted labour had a distinct effect of this 
kind it would so long have escaped the attention of obstetric 
practitioners —Dr. Epmunps thought that the statistics were 
worked out intoa fallacious form ; the numbers of first-born, 
second-born, &c., formed a rapidly decreasing series. 
Taking the average number of children in a family at four, 
there would obviously be in the community 25 per cent. 
of first-born children, a proportion practically identical 
with those shown as first-born among those 2000 idiots. 
As to the influence of pressure upon the fotal bead as a 
cause of idiocy, he had never noticed this, and yet he had 
observed some 2500 cases.—Dr. Laxapon Down, in reply, 
said be was much gratified by the discussion which his paper 
had ealled forth. He regarded Dr. Little’s paper, referred 
to by Dr. Barnes, as a valuable corroboration of his own 
researches, There were generally several factors in the 
production of idiocy. Given a neurotic tendency, the 
tedious labour and ed avimation might determine 
the cata He had on this occasion adopted the 
classification he considered most practical—viz., accidentad 
and developmental. 


Rebicos und Hotices of Pooks, 

i der Krankheiten des Nervousystems. Von 
rl H. Prerson.. pp. 244. Leipzig: Ambros Abel. 
1876, 

Tuts work forms one of a series of students’ handbooks of 
which we have not the precise counterpart in the English 
language. Within a small compass the author bas collected 
together the various diseases of the nervous system, com- 
mencing with affections of the brain and its membranes, 
taking next those of the spinal cord, then diseases of the 
sympathetic, or vaso-motorial trophic neuroses, then diseases 
of the peripheral cerebro-spinal nerves, and, last/y, general 
neuroses, For the most part the work is well done, and, as 
an instance of the manner in which the book is planned, we 
may turn to the article on Syphilitic Affections of the Brain 
(pp. 60—64). These affections may depend on (1) diseases of 
the oeseous structures and membranes covering the brain, as 


nodes, gummata, periostitis, chronic meningitis, &c. ; or (2)as 
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specific disease of the Jarger arteries at the base of the 
brain, especially of the carotid and its Sylvian and callosa! 
branches. The arterial affection begins as an infiltration 
of new cells beneath the interna, associated with changes 
in this membrane, leading to elimination in the calibre of 
the vessel and ccneequent thrombosis or even absolute obli- 
teration of arteries, resulting in softening of the region 
supplied by the vessel, if this be aterminal artery. (3) 
Gummata, the natare and usual seat of which are given ; 
and the symptoms being as various as the seats of the 
different lesions, little is said concerning them; but the 
facts pointing to diagnosis are summed up as consisting in 
contractions of different groups of muscles, especially the 
biceps and external rectus (of the eye?), palsy of single 
cerebral nerves—e. g., of third, fourth, seventh, or ninth 
singly; unilateral convulsions, starting from peripheral 
parts, disorders of speech, modified aphasia, or slow hesi- 
tating speech, and disorders of sexual functions, as im- 
potency, and especially the evidence of syphilis, from the 
history or objective signs. He urges the employment of 
antisyphilitic remedies in doubtful cases, as often of service 
in clearing up a diagnosis ; but considers that only hysteria 
or chronic alcoholism, both of which do not exclude syphilis 
also, as being the only disorders likely to be mistaken for it. 
Then a page is devoted to treatment, in which Heubner, 
Broadbent, &c., are quoted. 

Tt will be seen that only the barest outline is given, but 
there is no doubt the book will fulfil a useful purpose, The 
author has been desirous, so far as his space permitted, of 
including all recent opinions on the subject. Thus, although 
he places progressive muscular atrophy under the head of 
disorders of thesympathetic, he gives an outline of the views 
of Friedreich on the one hand, and of Charcot, Rosenthal, &c., 
on the other, with regard to the pathology of this disease. 
In the treatment of writer's cramp he places first Dr. 
Poore’s method of rhythmical galvanisation, and considers it 
to be the only rational method of treatment yet adopted for 
this disorder. The reader will find this, on the whole, a 
reliable digest of the present state of knowledge upon the 
disorders of the nervous system, but from its brevity he 
must fain seek in larger works for much information which 
is here so much condensed that sometimes it appears as 
if undue stress were laid upon trifling points, which are 
treated of at as much length as the more important. 


Micro. photographs in Histulogy, Normal and Pathological. By 
Cart Series, M.D., in conjanction with J. Grenons 
Hunt, M D.,and Joseru G. Ricnarpsox, M.D. London: 
Macwillan and Co. 

We have received the first five parts of the above work, 
which is in course of publication in London and America. 
We consider that great credit is due to the originators of 
this enterprise, and desire that, as far as possible, en- 
couragement should be given to them, since photo micro- 
graphy will probably at some future time, when the diffi- 
culties of its application are conquered, become a very im- 
portant aid in instraction, though it can never replace the 
use of the microscope itself. 

The plates are very nicely got up on good paper, and the 
impressions of the objects seen are sufficiently large. Their 
relative value, however, differs considerably ; some of them 
being excellent, and showing that care only is required to 
obtain good results, whilst others are very hazy, and could 
not possibly be recognised without the accompanying letter- 
press, and then only with difficulty. 

We quite acknowledge that several points have to be con- 
sidered. A section may be a very pretty one to the eye, but 
may make a bad photograph, by reason of its thickness; or 
the markings it presents may be so faint as not to come out 


well in the photograph, or the conditions under which the 
photograph was taken may be unfavourable. Still the in- 
telligence and skill of the author must be tested by the 
result. There is a capital illustration of pavement 
epitheliom, and very good ones of non-elastic connective 
tissue, cartilage, hepatic cells, blood of ox and man, kidney 
and urea. Those of skin, epithelioma, elastic connective 
tissue, cornea, bone, enchondroma, fat-cells, and nephritis 


| are passable. We mean by passable that, as in the case of 


bone, no mistake can be made in regard to the object re- 
presented, but that the finer details fail in distinctness. 
The size, form, and relative position of the Haversian canals 
can be readily seen, but the concentric rings are only 
obscurely visible; the lacunw are clearly marked, but the 
canaliculi are smudgy, if we may use the term. The plates 
on endothelium, scirrhus, and leukemia, we should not have 
been able to identify ; yet even here the fault seems to lie 
not so much with the artist as excessive thickness of the 
sections, or with the imperfections of the metbod when ex- 
tremely thin sections cannot be obtained. Though com- 
pelled to pass some strictures on this work, we sincerely 
trust that it will meet with success. 


Histological Demonstrations: a Guide to the Mi 
Examination of the Animal Tissues in Health and in Disease. 
By Georgs Harter, M.D, and T. Brown, 
R.C.V.8. Second Edition. London: Longmans. 
Tus little work may be regarded as fairly fulfilling ite 
intention of being a guide to the student in the micro- 
scopical examination of the tissues. It is remarkably well- 
iNustrated, and many of the illustrations have the advantage 
of being original. The descriptions of the fluids, tissues, 
and organs of the body, as seen under the microscope, and 
the modes of mounting them &c., are correct as far as they 
go. The chief sins of the book seem to be those of omission. 
For instance, we nowhere find the slightest reference in the 
body of the work nor in the index to the method of im- 
bedding in paraffin, pith, carrot, &c., which is now one of 
the commonest of microscopical manipulations, and whic 
gives far better results than sections made with a Valentin’s 
knife—a proceeding that we observe is more than once re- 
commended. No reference, again, is made to the use of 
perosmic acid, nor of chloride of gold, as an agent for stain- 
ing nerve-fibres. On examining the accounts of the tissues, 
we find that, under the head of muscle, the absence of sar- 
colemma in the fibres of the heart is not mentioned, nor is 
any account given of Hensen’s, Krause’s, or Schifer’s views 
on the structure of muscular fibres and fibrille. In the 
section on nerve, Ranvier’s constrictions of the neurilemma, 
and the presence of nuclei in this membrane—facts of 
capital importance — are omitted. The term ‘“ blood- 
corpuscle” should have been substjtuted for “ blood-cell,”” 
which is often, though not always, employed. The second 
part of the book on Morbid Histology is very good, and some 
points the student will meet with here that are not usually 
given in works of this kind—sucb, for example, as tubercle, 
adenoid cancer, &c., which are again well illustrated. The 
entozoa are very well and clearly described. ' 


Tue mortality in London last week was at the rate 
of 22 per 1000 annually. There were registered 14:3 
deaths, including 75 from small-pox, 31 from measles, 54 
from scarlet fever, 6 from diphtheria, 23 from whooping- 
cough, 28 from different forms of fever, 19 from diarrb@a, 
and 282 referred to diseases of the respiratory organs. The 
Metropolitan Asylums Hospitals contained 696 small-pox 
on Saturday last. ‘he benign influence on public 

ealth of the mild weather we continue to experience is 
shown in the comparatively emall mortality from diseases 
of the chest, ¢ne number cf deaths being 221 below the cor- 


rected weekly .verage. 
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Tue necessity of sanitary legislation has dawned upon 
the public so gradually, that steps in this direction bave 
only been taken one by one, and after much faltering and 
hesitation. In France, as elsewhere, law has followed upon 
law, in an unconnected manner, laying undue stress on some 
pointe, neglecting others altogether, and resulting in a con- 
fusion of enactments and aconflict of authorities which are 
as bewildering to the foreigner as they are injurious to the 
native. Thus we have before us a somewhat ponderous 
collection of French sanitary enactments dating in some 
instances as far back as 1523. According to the old 
coutume de Paris, or law of the town, we find that Frangois [. 
and Henri II. were particularly interested in the great 
question which still remains unsolved. It was in obedience 
to their orders that every house in Paris was provided with 
aprivy, and, forthe most part, they have unfortunately 
retained this source of infection to the present day.* Little 
advantage, however, would be gained by the etudy of laws 
promulgated before the most elementary principles of 
hygiene were known; and we therefore content ourselves 

with observing that as these matters bave been debated for 
many centuries, it does not say a great deal for the progress 
of a nation which has taken so much time to attain com- 

As at. present constituted, the Government of Paris 
divided under two heads; and, strange to say, both these 
authorities are invested with sanitary powers. Indeed, it 
is difficult to indicate whether the health of Paris depends 

“more on the action of the Prefecture of Police or on the 
Prefecture of the Seine. The duties of these rival prefects 
-are in some respects so nearly alike that it has often bap- 
pened that of the first authority have met 
hose of the in the same house, and found them in- 
vestigating the same grievance. The Prefect of the S-ine 
nominates the Committee for the Inspection of Unwhole- 
-eors Dwellings, of whose work we shall have to speak at 
length on a future occasion; while the Prefect of Police 
——- a sanitary committee known under the title of the 
seil d’Hygiéne Publique et de Salubrité. Then, agaia, 

the Prefect of the Seine watches over the cleanliness of the 
streets, the sewers, and the emptying of cesspools ; while, on 
the other band, the Prefect of Police nominates the inspec- 
tors who superintend unwholesome or dangerous industries. 
Why one prefect should be considered specially capable of 
watcbing the condition of the sewers, while the rival pre- 
fect superintends the manufacture of manure, we are at a 
loss to understand. Evidently the same authority might 
do the eame work, and we fear that this anomaly can only 
‘be explained by political considerations, which it is not our 
‘purpose at present to investigate. Without attempting to 
renter into details, and speaking in a broad sense, we may 
atate that the Prefect of the Seine, although nominated by 
the Head of the Srate, and, therefore, not elected, never- 
theless represents the locality, for he is the Chairman of the 
-Manicipal Council, and this body is elected by universal 
suffrage. To this officer the right of entry into private 
houses is entrusted, and it is he who is responsible for the 
internal condition ¢f all Paris houses. The Prefect of Police 
ts the principle of centralisation ; he is altogether 

, ent of local influences; on him, therefore, depend 
blic rather than private interests. He is responsible for 

@ security of the streets, and is expected to suppress all 
that may cause the outburst of a revolution or of an epi- 
demic. We imagine, however, that he is more on his guard 
against the formerthan against the latter danger. 


* Variou decres to this effect bear the dates of 14th March, 1523; 4th 
“March, 1524; 13th September, 1533 ; and 30th April, 1663, . 


To cope with epidemics, &c., the Prefect of Police-has a 
somewhat elaborate machinery at his disposal. Each of 
the twenty arrondissements of Paris, together with some of 
the outlying suburbs, possesses a local sanitary committee. 
Each of these committees should be composed of nine mem- 
bers, presided over by the mayor of the arrondissement. 
As far as practicable, they should contain at least two 
doctors of medicine, one chemist, a veterinary surgeon, an 
architect, and an engineer, all chosen from among the more 
popular and notable inbabitants of the district. This 
selection is managed in a somewhat peculiar manner, des- 
tined, we presume, to combine local influence with the pre- 
dilections of a centra'ised government. Thus the mayor of 
the arrondissement, who is the elect of the people, presents 
a list of three candidates for each vacant post to the Prefect 
of Police ; and it is the latter Government functionary who 
decides which of the three local favourites shall be a mem- 
ber of the district sanitary commission. The most important 
organieation is, however, the Conseil d’ Hygitne Publique, 
which is a sort of central committee, nominated exclusively 
bv the Prefect of Police, subject to the approval of the 
Minister of Agriculture and Commerce, and which can 
command the services of all local bodies, thus welding 
together for a common purpose all these various com- 
mittees. Separately and conjointly, these bodies have to 
watch for and prevent all causes of endemic, epidemic, or 
epizootic diseases, to provide for vaccination, to distribute 
medical aid to the indigent, to improve the sanitary condi- 
tion of the industrial or agricultural population, of work- 
shops, schools, hospitals, asylums, barracks, prisons, &c., 
and to ensure the wholesome condition of all alimentary 
and medicinal substances sold to the public. This latter 
task is perhaps more successfully ok ably accomplished 
than any of the preceding. The committees have also to 
report on all projected gw worke, in so far as theyare 
connected with the public health ; and in this particular, 
again,.the Parisians have certainly distinguished them- 
selves. We-feel convinced that the broad streets, the 
majestic boulevards, the numerous parks and gardens, and 
the stately trees on all sides, not only justify the pride of 
the artistic Parisian, but help to protect his splendid city 
from the scourge of disease. 

The better to appreciate the work of the Conseil d’Hy; 
Publique, we called on Monsieur Lasnier, secretary 
Council, and chief of that section of the Prefecture of Police 
entrasted with the supervision of injurious industries. 
With the courteous assistance of this gentleman, we were 
able to obtain all the published documents. These are, 
unfortunately, somewhat behind date; but, as no noticeable 
progress has been accomplisbed of late years, they will serve 
to illustrate the working of the system. We find, for in- 
stance, that from 1862 to 1866 some 3000 cases were inves- 
tigated, and this enables us to judge of the amount of work 
done. Of all these cases, those which contrast most favour- 
ably with what we attempt in England relate chiefly to the 
food-supply of the capital and to the dangerous indus- 
tries or nuisances which surround it. We have not, how- 
ever, sufficient space to allude to more than a few typical 
cases, and the supply of bread naturally holds the first 
place. This bas been eo strictly watched that, during the 
four years in question, there was no need to prosecute any 
of the Parisian bakers. One tradesman, who mixed potatoes 
with tapioca, was prosecuted, as were many others who 
sold goods under false pretences. In other cases individuals 
who had no dispensing licences were restrained from sellin 
medicated goods, euch as tapioca mixed with phosphate 
soda, A false coffee, grandiloquently named “ Mokwside,” 
was discovered to be com of scorched rye, coloured 
with burnt sugar and a small quantity of chicory, the whole 
flavoured and perfumed with afew drops of essence of bitter 
almonds. Among many other similar instances, we find 
that the sweetmeats and liqueurs have been the subject of 
some special inquiries, which have resulted in the issue of 
a decree forbidding the employment for colouring purposes 
of all injurious mineral or vegetable substances. It was . 
also found that perfectly wholesome sweetmeats were often 
placed in elaborately decorated boxes or bags, coloured with 
mineral poisons. Orders were, therefore, issued to the effect 
that these receptacles should be as free from poison as the 
bonbons themselves. From this point a step further was 
reached, and it was decided that butchers, pork butchers, 
&c., should not be allowed to wrap up their meats in stained 
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paper. It cften happered that old posters, such as a brilliant 
red or green play-bill, were used for thie purpose, and the 
colouring matter would naturally come off on to any moist 
or greasy matter it enveloped, thus producing more or less 
serious accidents. 

Anotber most useful investigation was made concerning 
the hardware manufactured or sold in Paris for cooking 
purposes. This was done at the suggestion of the Minister 
of Agriculture and Commerce, all the sanitary committees 
aiding in the work, and Messrs. Beaude, Chevallier, and 
Poggiale were the reporters. In the outlying districts 
of Paris, pottery to the anuval value of £35,000 is pro- 
duced; and it was necessary to ascertain—firstly, whether 
lead or copper entered inte the composition of the glazing ; 
and, secondly, whether the oxide of lead was vitrified 
om the surface as a silicate, or whether it was simply 
melted. After visiting a great nomber of factories, 
M. Drouard was able to ascertain that the brown colour 
in hardware was obtained by a mixtnre of peroxide of 
manganese, and the green by the introduction.of a elight 
quantity of oxide of copper, improperly termed “ cala- 
mine,” while minium and sulphide of lead produce the 
yellow glazing. There are therefore two deadly sub- 
stances in use—the wiaium and the oride of copper. If 
the temperature of the oven were sufficiently elevated, the 
oxide of lead would be converted into silicate of lead, and 
be able to resist the action of at least weak acids. But to 
ensure the success of this combination, it is necessary to 
consume a large quantity of fuel, and in Paris this opera- 
tion is particularly expensive. The manufacturers con- 
sequently seek to reduce their outlay, either by augmenting 
the quantity of oxide of lead, or by burning less fuel. In 

case the minium spread over vessels placed in the upper 
part of the oven is simply fosed with the clay, and is easily 
dissolved by the most feeble acid. Various experiments 
were made in all the arrondissements of Paris, which con- 
clusively proved that acid liquids, such as sour milk, and 
also grease, often dissolved the oxide of lead contained in 
the bardware used for domestic purposes. The reporters 
consequently resolved that the strictest supervision should 
be kept over the manofacture of hardware for domestic 
purposes; that the manafacturer should be compelled to 
affix his mark to each article, so that it might be traced 
back to him whenever the glazing was found to have been 

rly effected. 

ving elacidated these facts, the Conseil d’Hygidne 
Pabliqne proceeded to stady what evils might arise from 
the different kinds of roasting apparatus used in the capital, 
and discovered a certain rétissoir d gaz, which bad actually 
caused severe iliness. This was presumed to bean improve- 
ment on the homely Dutch oven, and, the better to enclose 
the heat, it was covered withenamel. At the top there was a 

rated receptacle for the salt and acid liquid destined to 

me gravy. ‘T'bis trickled gradually over the roast and 
down the side of the roaster, and collected in a basin below, 
By occasionally tadling this liquid out and replacing it in 
the receptacle above, the joint was constantly hasted with 
but little trouble. The experiments made by M. Poggiale 
enabled him to effirm that the enamel covering this roaster 
yielded to the influence of cold vinegar containing six per 
cent. of acetic acid, or to nitric acid diluted with twenty 
times its volume of water, or to common salt in boiling 
water; that the iron was soon bared and the liquide became 
charged witb a considerable of lead, The gas 
communicated a brown tint, due to the production of sul- 
phide of lesd, which was readily detached and mingled with 
the food. Finally, the carbonic acid arising from the com- 
bustion of the gas was likely to engender carbonate of lead, 
easily soluble in the acetic acid contained in the water or 
gravy. Thus it bappened that the economic housebolders 
who patronised the rétissoir 4 gas were poisoned each time 
they indulged in roast for dioner. This Jed to the suspicion 
that the enamelled stoves in sach common use might also 
lead to poisoning, but after various experiments the Conseil 
d’Hygitne Publique decided the point in the negative. 

In dealing with questions such as the above, the Parisians 
have great advantage in possessing an organisation composed 
of men of gy yee knowledge and extensive practical 
experience. e Conseil d’Hygiéne Publique does not con- 
tent iteelf with proclamations of abstract principles and 
scientific lamentations over the ventable evils which 
beset us on all sides. Aby ponotion! suggestion emanating 


from this body is generally carried out with the energy and 

force that characterise the Prefect of Police. Thus, the 

other day a telegram reached the Council to the effect that 

a@ number of pigs exhibiting the preliminary symptoms of 

disease had been killed before the marks of the complaint 

had become too evident to be hidden, and sent up to Paris 

to be sold as pork. Inspectors were at once sent to meet 

the train and confiscate the pork. With such a power as 

that of the Prefect of Police to back its decisions, the 

Council of Pablic Hygiene ought to accomplish the most 

effective reforms; but, as we have shown in our previous 

report, in some respecte their action is very lax; and we can 

only wish they would display the same energy and scientific. 
knowledge in the suppression of zymotic diseases as in- 
securing wholesome food for the Paris markets. 


DR. ROUSSEL’S TRANSFUSING APPARATUS. 
To the Editor of Tue Lancer. 

Smm,—My Transfuser is based on theoretical principles; 
easy to understand and approved by long experience. Its 
general form is easy to imitate roughly, wholly or in party 
but its perfect construction and the excellence of the. 
materials employed are conditions essential to the success 
of the operation, Without these conditions the contact 
with air and-other interfering agents produce coagulations 
fatal to the patient. 

Professor Bébier, of Paris, has published (Journal des’ 
Sciences, February, 1873), the statement that be bad ex- 
perienced a failure in trying Roussel’s transfucer. Similar 
misfortunes have happened to surgeons in Florence and’ 
Berlin. Now, at that time I myself had not settled the 
perfect form of wy model, and no transfuser had been given 
out. These three surgeons had been deceived by contrefagons 
badly constructed, and falsely attributed tome. My drawings” 
had been copied at the Exhibition by merchants, who have 
profited by the circumstance that medical dignity forbids. 
me to take out protecting patents. The deception has been 
discovered later by the three surgeons; but since it is very 
bard to counteract a bad impression, all my efforts in those 
countries have been frustrated. 

Iam unwilling to allow similar disasters to pursue me here 
in England, and that at the moment when, after fourteen. 
years of work, I at length succeed in propagating thew 
perfect transfusion of blood. 

I have recently found in London, and at my friend Dr. J. 
Williame’s, this imitation supplied under wy name. This, 
in the interest. of the patients and of my scientific repa- 
tation, I absolutely refuse to tolerate, for it is incapable of 
effecting a good transfusion, and I decline the ee . 
of the accidents which it occasion. No author wou 
allow the circulation under bis name of a work filled with 
grave errors which he has always denounced. 

Notwithstanding all my efforts, and the good will of 

several makers, I have not yet found in Eegland that per- 
fect fabrication of pure caoutchouec which is indispensable 
for the successful transport of the blood, as well as for the 
durability of the apparatus. It is because they are sup- 
plied with bad caoutchouc, which is rapidly destroyed, that. 
the directors of the Indies and the Navy hesitate to adopt m 
transfuser, which is admitted into the bospitals of England. 
. Itis by the support of the Government that I bave been 
able to obtain that, in Russia, at the imperial factory 
alone, several hundred transfueers have been officially 
furnished to the military hospitals and surgeons of Russia, 
Roumania, Servia, Austria, and Belgium. 

Waiting for a good English fabrication, and to avoid the 
perishing of patients from bleeding, or be lost by the use 
of bad instruments, I have determined to have all the trans- 
fusers addressed to myself, in order that I may be able te 
check them and to sign them, as a guarantee to patients 
and surgeons. Thiscontrol has been required of me by all the. 
Governments which have adopted my transfaser, and 
apparatus bears my name on a plate and on the balloons. The 
price is five guineas for the transfuser complete, with all 
ite accessories, in an appropriate case. I hold myself ab 
the service of all my colleagues for any information or for 
operations. I am, Sir, yours &e., 

Gloucester-place, Hyde-park, Dee. 1876. Da. J. Rovssen. 
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Tr is to be deplored that the south-west of the metropolis 
should have become the seat of an agitation respecting the 
formation of a small-pox hospital there, during the present 
epidemic of the disease, not less vehement than that 
which disturbed the north-west with regard to the Hamp- 
stead Small-pox Hospital during the last epidemic. There 
is a habit of unreason among the public generally as to 
the neighbourhood of hospitals for infectious diseases, and 
especially for small-pox, which yields little to argument or 
experience, and which, however irrational in its medical 
aspects, has to be taken into account in selecting the sites of 
such hospitals. If the medical were the sole considerations 
which prompted that unreason, it might justly be disre- 
garded at all times in the common interest ; but other con- 
siderations, mixed with, it may be, or arising remotely out of 
the medical, influence it, which cannot be rightly ignored, 
and ought not to be treated slightingly. The disregard of 
these considerations in the original selection of the Hamp- 
stead Hospital site lies at the bottom of the persistent dis- 
satisfaction of the people living contiguous to it, and of the 
legal proceedings about to be instituted against the Asylums 
Board with regard to it. The metropolis ought to have been 
saved from any recurrence of agitation similar to that which 
kept the north-western section in a continual worry during 
and for some time after the late epidemic, unless under an 
extreme exigency. But so far from this being the case, the 
Metropolitan Asylums Board in the present epidemic actually 
would seem to have precipitated a like worry in south-west 
London, and strangely enough with reference solely to pro- 
curing temporary hospital accommodation for small-pox 
patients. In what manner an exigency could have arisen at 
this period of the epidemic calling for such a course on the 
part of the Board deserves attentive consideration, whether 
regarded from the early stage of the epidemic, or from the 
amount of hospital accommodation actually or readily avail- 
able which the Board might be presumed to have at command, 
judging from the accommodation in use in the epidemic of 
1870-71. The local difficulty at Wandsworth is chiefly of 
importance in proving that there is something radically 
wrong either in the exerc‘se of the functions of the Asylums 
Board, or in its constitution, or in both. 

It is no new thing for the Asylums Board to be behind- 
hand in its provision for epidemics. It was behindhand in 
the relapsing fever of 1868, again in the small-pox of 1870-71, 
and now once more in the existing epidemic of small-pox ; 
although in the two first-named instances it made vast 
efforts in endeavouring to overtake the needs for hospital 
accommodation developed during the progress of the epidemic, 
and in the end came fairly abreast of them. We are not im- 
puting blame; we are simply stating facts, for we do not 
know to what extent a Poor-law authority may be authorised 
to make hospital provision in advance of a defined exigency. 


We are now witnessing a series of events similar to those 
which happened in 1868 and in 1870-71. The existing epi- 
demic, although only at its beginning, has already, in effect, 
exhausted the available accommodation of the Board, and 
the Board has again entered upon the struggle of attempting 
to overtake it. 

Before we can clearly understand this seeming unreadiness 
of the Board to deal with an epidemic at the period when 
efforts for its restraint would be most effectual, we must dis- 
abuse ourselves of the notion, which is becoming fixed in the 
metropolis, in spite of official explanations to the contrary, 
that the Asylums Board has any function whatever of arrest- 
ing epidemics. Its function, so far as sickness is cuncerned, 
is to provide for the pauper sick, and for their curative treat- 
ment in hospitals or otherwise, as set forth in the Act con- 
stituting the Board. To the extent that this provision leads 
to the isolation of the infectious pauper sick it becomes a 
sanitary measure of the first importance, although primarily 
designed with a view to Poor-law administrative economy 
and efficiency. But the Asylums Board, by dissociating its 
hospitals for infectious diseases from the workhouse, and 
making them in every respect first-class institutions of their 
kind, has purged them so largely of the taint of pauperism 
that the distinction has come to be for practical purposes 
rather verbal than real. Hence persons who otherwise would 
have avoided them no longer hesitate to avail themselves of 
them in times of epidemic disease, and in increasing num- 
bers, especially with reference to small-pox. Thus it has 
come to pass that the hospitals of the Asylums Board are now 
looked upon as the sanitary hospitals for the metropolis, and 
the Asylums Board ae, for all practical purposes, a great 
sanitary hospital authority. So much is this the case that, 
we understand, one at least of the Vestries of the metropolis 
has, since the small-pox epidemic of 1870-71, sold the 
hospital accommodation it poesessed, on the ground that the 
Asylums Board would provide all that was needful in timés 
of epidemic sickness. 

The Asylums Board, indeed, appointed to do one kind of 
thing, has by the force of events been compelled to do 
another and very different kind of thing, for which by its 
constitution and powers it is unfitted. With regard to its 
proper work, some sort of reasonable estimate can be formed 
of its true magnitude, and there can be little doubt that in 
respect to infectious sickness among paupers, justly to be 
held as such, the Board has amply provided for it per- 
manently, and that its occasional arrangements have been 
conceived upon a generous scale. But with regard to the 


.work thrust upon it, no proper estimate can be formed of 


its magnitude in any given epidemic, and the arrangements 
made to meet one series of events need not meet also, and may, 
indeed, be expected to fail with reference to, another series 
of events. It is to the abiding credit of the Asylums Board 
that it has been able to do so much as it has done in the 
several epidemics named under the anomalous circumstances 
in which it has been placed; but not the less is it a dis- 
credit to the metropolis that its sanitary hospital work in 
this respect should be done in so irregular a manner, and 
that each recurring epidemic should find the sanitary 
authorities unprepared to deal effectually with it by isolation 
It would seem, indeed, as if the sanitary aspect of this 
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question were receding out of sight, and as if it were about 
te become a Poor-law question pure and simple. To the 
present moment, during the existing epidemic, the Local Go- 
vernment Board, the Central Sanitaryand Poor-law Authority, 
has dealt with it solely as a question of Poor-law adminis- 
tration. It has within the last few days called upon the 
Guardians to supplement the efforts of the Asylums Board 
with local provision of beds for small-pox patients; but no 
steps appear to have been taken to advise with the sanitary 
authorities of the metropolis, upon whom rests the direct 
responsibility of providing hospital accommodation for the 
isolation of the sick for sanitary purposes. The Local 
Government Board appears to have entirely foregone its 
sanitary functions in this epidemic, except as to vaccination, 
subordinating them to its Poor-law functions. Can it be 
that the Board has forgotten that it is the Central Sanitary 
Authority for the metropolis as well as for the rest of the 
kingdom ? 

While the anomalous condition of things here described 
remains we may not hope that the sanitary management of 
epidemics in the metropolis will be put on a proper footing, 
and that controversies, discreditable alike to the local and 
the central authority, such as the controversy now waged in 
south-west London, will be avoided. It is a public scandal 
that the greater number of the sanitary authorities in the 
metropolis are leaving their proper work to be done for 
them, and of necessity imperfectly, as to isolation of the sick 
by the Poor-law authority ; but it must be confessed that the 
action of the Local Government Board to the present has, to 
some extent, justified them in so doing. Obviously the 
whole question of the manage nent of epidemics in the metro- 
polis requires to be considered in its sanitary aspects, and the 
Poor Law relieved from quasi-sanitary duties which it cannot 
and ought not to perform. 


Impervosrry is a failing that cannot be ascribed to the 
Council of the Royal College of Surgeons of England. 
Between five and six years’ deliberation and discussion were 
necessary to enable them to decide whether they should 
accept or reject the Conjoint Examination Scheme. About 
three years ago the advisability of making some alteration in 
the regulations relating to the education and examination of 
candidates for the diploma of Fellow was felt and acknow- 
ledged. A committee was then appointed to consider the 
matter and to report thereon to the Council. For nearly 
two years nothing whatever was heard of this committee, 
and, indeed, its existence had by many persons been entirely 
forgotten. A trifling circumstance directed fresh attention 
to it, and in the early part of the present year the com- 
mittee drew up a report, which was in many important par- 
ticulars so faulty that the Council sent it back for re- 
consideration. Shortly after this an amended report was 
presented, and eventually approved by the Council on 
April 13th. The same committee was then authorised to 
prepare the necessary bye-laws, standing rules, and regula- 
tions. A report of these alterations was presented to and 
accepted by the Council om Thursday, the 14th inst., 
exactly seven months afterwards. 

A reference to our columns of May 6th, p. 680, will show 
what these alterations are. Very briefly stated they are as 


follows. First, that, subject to certain regulations, any 
member of the College be admissible to examination for the 
Fellowship ; secondly, that a member of less than ten years’ 
standing be admissible to the First Professional Examination 
in Human and Comparative Anatomy and Physiology at any 
time after receiving the diploma of Member, and to the 
second examination in Surgery, including Surgical Anatomy 
and Pathology, at any time after passing the First Examina- 
tion, on producing satisfactory evidence of having attained 
the age of twenty-five years, and of having been engaged not 
less than six years in the study, or study and practice, of his 
profession; thirdly, that a member of not less than ten 
years’ standing be examined in Surgical and Regional 
Anatomy at the first examination, and in Surgery, chiefly 
Practical Surgery, at the second examination, to which he 
shall be admissible at any time after passing the first. It 
follows that the Preliminary Examination will no longer be 
compulsory, although it has been determined that those who 
do pass it shall be allowed the privilege of presenting them- 
selves for the First Professioaal Examination at the end of 
their third winter session, other candidates not being ad- 
missible until they have obtained the Membership ; that six 
years’ sojourn at a recognised hospital and medical school 
will no longer be indispensable. A further concession is 
made on behalf of Members of the College in Her Majesty’s 
service who will be admissible, on a special vote of the 
Council, to the second part of the examination at any time 
after passing the first part, when they have completed six 
years’ study, or study and practice, of their profession; but, 
in compliance with the conditions of the charter, the diploma 
of Fellow will not, in such cases, be conferred unless the can- 
didate have attained the age of twenty-five. 

These new regulations certainly seem calculated to induce 
a greater number of persons to seek the Fellowship; bat 
it is not so obvious that they will tend to increase the 
status, intellectual and professional, of the Fellow. The old 
regulations pressed, it is true, somewhat hardly on many 
highly esteemed and valued surgeons, both in the metro- 
polis and in the provinces; but the amended regulations are 
open to the serious objection that they will allow of the 
creation of three distinct classes of Fellows, none of which 
may be called upon to offer the same credentials of general 
culture and of technical knowledge that have hitherto been in- 
sisted on. There will, in the first place, be those who, having 
passed the preliminary examination for the Fellowship— 
which, by the by, we regret has been lowered,—will present 
themselves for examination in anatomy and physiology at the 
end of their third winter session, and then obtain the diploma 
of Fellow after six years’ study at a medical school ; secondly, 
those who obtain the Fellowship within ten years of re- 
ceiving the diploma of member; and, thirdly, those who do 
not obtain the Fellowship until they have been members for 
ten or more years. 

A wide difference between the antecedent conditions of 
the three sets of candidates will almost imperatively demand 
a lowering of the examinational standard, and will cer- 
tainly lead to deterioration of professional training and educa- 
tion. To expect from those who have only passed through the 
ordinary curriculum for the membership to show the same 
acquaintance and familiarity with anatomical and physio- 
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logical facts as those who have devoted three years to the 
study of these subjects would be unreasonable, and likely to 
be attended by some of the worse evils of the examinational 
system. The application of the most judicious system of 
examinational test cannot replace the advantages, moral as 
well as educational, of a six years’ curriculum. The ex- 
tensive and prolonged course of study hitherto required for 
th \ Fellowship has, we believe, done more than examinations to 
give character and prestige to the Fellows of the College, and 
not the least of the evils to be apprehended from the opera- 
tion of the amended regulations will be that the mode in 
which a candidate acquits himself at examination will become 
the only criterion of fitness for holding the highest surgical 
qualification in this country. 


We have recently spoken of some of the more salient 
features of the Medical Societies as they strike a casual 
observer, and we now proceed to point out some of their 
more obvious defects and their mode of remedy. Let it be 
clearly understood that we speak only of the meetings, not 
of the Societies themselves nor of their Transactions: Some 
Societies—notably the Medico-Chirurgical—carry on a work 
independent of the meetings, which is of the highest value, 
and in no way connected with them. The Transactions, 
too, of the Royal Medical and Chirurgical, the Pathological, 
Obstetrical, and Clinical Societies, are of the greatest value 
as treasuries of observation and research, and would alone 
constitute a sufficient justification for the existenve of the 
Societies. But there is, we are convinced, too great a 
tendency to regard the Transactions as the sole scientific 
outcome of their existence, the progeny whose character 
alone is important, its origin and method of birth being 
matters of unconcern. Notably is this the case with regard 
to the Pathological Transactions, the view being held even 
by distinguished members of the profession. It needs but 
little reflection to convince oneself that this view is erroneous, 
and prejudicial even to the scientific work of the Society. 
Even were the Pathological Society—what, indeed, it tends 
to hecome—solely d voted to morbid anatomy, it would be 
of the highest importance that the specimens exhibited 
should be carefully described and fully discussed. Observa- 
tion, no less than theory, is liable to be erroneous or one- 
sidéd, even when the observer is thoroughly honest and 
competent ; that which to one man is rare and anomalous is 
to another, with a different field of work, of every-day occur- 
rence; and a preconceived theory or hastily -adopted 
generalisation may limit the investigation and warp the 
view of the most scrupulous and honest observer. Hence a 
thorough discussion and criticism is of the highest value to 
the observer himself. 

The meetings of the Societies are designed for the com- 
munication of new or important observations, clinical and 
pathological, their investigation and discussion; the con- 
sideration of important topics, whether new or old; and the 
comparison of experience on cases brought forward. Nor 
less important is the opportunity which they afford to those 
who deservedly hold a high position in the esteem of their 
medical brethren and the medica] world in general, for the 
statement of their views and experience on important topics 


which they may have special opportunities for observing, or 
on which experience or research has led to a modification 
of their views. However large may be the sphere of the 
teacher or the influence of the author, it is, as a rule, active 
only in a comparatively small circle, or limited to a certain 
subject. And too often opinions which have been once held 
and committed to a book are quoted as the views of the 
author, who has been led by experience to abandon them 
long ago. No one can write all he knows, and few write on 
other than some special subject. 

But if a subject is to be discussed, it is essential that it be 
worth discussing, that it be presented in such a form as to 
be readily apprehended, and that there be time for its dis- 
cussion. Of at least a not inconsiderable number of cases 
and papers brought forward at Societies it my be said that 
they are valuable only to be briefly placed on record, and, in 
many cases, are only of use for statistical purposes. This is 
especially the case with the Pathological Society, where it is 
not uncommon for more than half the time of the meeting to 
be taken up with elaborate statements of cases differing in 
no manner or degree from those which have been observed). 
studied, and recorded over and over again, and constitute 
the basis of ordinary pathological teaching; or of theories 
grounded on an individual case which a more extended ob- 
servation has shown to be utterly fallacious. Whilst we 
would extend all toleration to the junior members of the pro- 
fession, it is not too much to require that the cases brought 
forward should have some interest beyond their ownership, 
and in some slight degree contribute to the progress of 
science, which they tend rather to hinder. But in this respect 
the Royal Medical and Chirurgical and Clinica) Societies 
have an unquestionable advantage in the censorship which 
is exercised in the admission of papers, and their example 
might well be imitated. 

But it is not only in the character of the cases and papers, 
but the way in which they are brought forward that improve- 
ment is desirable. The discussion often elicits observations 
of greater importance than the original cases; hence much 
of its value. But where the papers afford material for 
remark, it is often difficult to appreciate the salient points, 
which are overladen and obscured by irrelevant detail, which, 
though important for record, is embarrassing to listen to. 
We do not advocate the universal practice of reading papers 
in abstract, and, in some cases, especially clinical records, 
the omission of details of symptoms may lead to an erroneous 
impression as to the nature of the case. The practice at the 
different Societies in th.s matter varies. The general rale 
at the Pathological Society of oral description of the speci- 
men, with a brief outline of its origin and history, is, doubt- 
less, the best when possible, but would, as a rule, be out of 
question at the Clinical Society. Perhaps the least desir- 
able is that adopted at the Medical and Chirurgical Society, 
and it is hard to know whom to pity most, the secretary, 
the author, or the audience during the reading of a long 
paper. However great the oratorical powers of the secretary, 
the reading of a paper on a subject in which perhaps he 
takes no special interest cannot be an easy or pleasant task, 
and he is unable to throw into it the personal interest of the 
author. If such a course were consistent with the dignity 
of the Society, we should strongly advocate a radical change 
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in this respect: either that the paper should be read by the 
author, or an abstract by the Secretary. 

Again, the want of time for discussion is a great evil. We 
believe that if the papers were well chosen, and compressed 
into a reasonable limit, more work might be got through 
than at present, and yet abundant time remain for dis- 
cussion. At least one-third of the time of discussion is at 
present wasted in irrelevant detail, or in observations which 
are due to misapprehension of the subject of the paper— 
time which would otherwise be available for valuable remark. 

Again, it is, we think, a question whether the President 
should not have a greater power of controlling the course of 
debate than is now the case, and of recalling wandering talkers 
to the point. It is true that the influence of the President 
éan be and is exerted in this direction without overt remark : 
and, without mentioning names, we may observe that 
certain distinguished presidents do exert this influence. But 
they. have not the power to do anything beyond this, unless 
to suppress personal remarks. And here we may notice how 
widely the Societies vary in the extent and nature of dis- 
cussion. The accumulation of material at the Pathological 
usually checks discussion, and hence the one extreme of 
insufficient debate is often reached; whilst the Medical 
Society, which joins somewhat of the garrulity of old age to 
its other qualities, frequently affords an example of the 
opposite extreme of talking against time, which can nowhere 
else be equalled. 

We have thus indicated the main points in which reform 
seems to be most needed, and may briefly summarise them. 
The communications should be of value, either individually 
or in their bearings on medical science; they should be 
concise and clear, and when possible brief ; they should, by 
preference, be spoken rather than read; and the points of 
importance for discussion should be clearly indicated. 
Finally, the president should not only direct the discussion, 
but should be allowed to exert greater control over its 
course. 

And we must add that, in order to gain the reforms we 
have indicated, the presence of a larger number of the older 
members of the profession seems to be needed. Not only 
is their absence a discouragement to the younger men, but 
it tends to allow the old traditions, and even old observa- 
tions, to fall into oblivion and neglect. The crude theories, 
the insufficient observation and research, which too often 
appear, would be less ready to show themselves in the 
presence of older and more experienced men, and progress, 
not relapse, would result. Add to this, the advantage of 
their ripe experience, of which we spoke before, and a strong 
case is made out for their more frequent attendance, even at 
some personal self-sacrifice. 

Itis in no carping spirit that we make these observations. 
No one will seriously contend that the meetings of the 
Societies fairly represent to the profession in this country, 
and still less to foreign countries, the average standard of 
scientific medicine in our metropolis. The Societies have 
done good and useful work in the past; there are indica- 
tions of improvement, and a desire for further progress in 
the paths we have pointed out; and a united effort will, we 
doubt not, lead to still better resulte in the future. 


Ir is somewhat remarkable that, considering the size and 
importance of the Spleen, and the obscurity that exists in 
regard to its functions, so small a degree of attention should 
have been bestowed upon the nerves that are distributed to 
it. The histology of this organ has now been pretty satis- 
factorily determined, and certain points in regard to its 
physiology may be considered to have been established by 
the labours of Funcxs, Gray, Scurrr, and others; but the 
nerves have been curtly dismissed by all authors, and Frey, 
one of the most recent who speaks with authority, merely 
says that they take origin from the plexus lienalis of the 
sympathetic, and consist principally, and not unfrequently 
almost exclusively, of the pale elements known as Remak’s 
fibres. A recent paper by Buieax which has appeared in 
the Centralblatt, supplies some interesting particulars in 
regard to the origin and distribution of the splenic nerves, 
and the effects of applying stimulito them. His experiments 
were made upon dogs that had been previously partially 
narcotised by morphia or chloroform. The method he 
wlopted was to open the abdomen by a crucial incision, and, 
after exposing the spleen with as little injury as possible, to 
cover the intestines and abdomen generally with soft linen 
cloths dipped in an artificial serum. The nerves surrounding 
the vessels were then excited ‘by a weak galvanic stimulus. 
The results he has obtained show very clearly that the 
nerves distributed to the spleen are of two kinds, centripetal 
and centrifugal, for on excitation of the central extremity of 
one set of nerves when divided, well-marked general con- 
tractions of the spleen occurred which were obviously of a 
reflex character, and at the same time the animal, if at all 
sensible, gave indications of pain by its movements and 
cries. No such results followed excitation of the distal 
extremity. On the other hand, the irritation of the centric 
extremity of other nerves, when divided, caused no contrac - 
tion or indications of pain, whilst irritation of their distal 
extremity induced contraction of the spleen, limited to the 
part to which the nerve was distributed. Excitation of the 
nerves generally caused the spleen to become harder, paler, 
and more granular on the surface than natural. 

The determination of these facts led M. Buicax to seek 
for the reflex centre, which receives the sensory and radiates 
the motor impulses to the muscular fibres, or, to use a 
phrase which is very convenient, to the “‘ musculature” of 
the spleen. He soon found that all indications of reflex 
action ceased if the splanchnics were divided, and by a 
process of exclusion he at length demonstrated that all the 
motor and sensory fibres of the spleen ran in the great 
splanchnic nerve of the left side; on the division of this 
nerve, all signs of reflex action disappeared. It was thus 
sufficiently obvious that the centre was not in the cosliac 
ganglion, as has been generally believed, but was pro- 
bably to be looked for in the spinal cord; and experi- 
ments made, with a view to determine its exact position, 
| gave the following results. Induced currents of elec- 
| tricity applied to the cord at its junction with the medulla 
oblongata produced no effect, but when applied to the cord 
| just below this point strong contraction of the whole spleen 

was immediately observed. Similar contractions occurred 
when any part of the cord was stimulated as low down as te 
, the fourth cervical vertebra, but below this point they 
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became feebler and feebler till they ceased altogether about 
the eleventh dorsal vertebra. From these and other experi- 
ments he concludes that the splenic centripetal and centri- 
fugal nerves enter the cord as low as the eleventh dorsal 
vertebra, and that they ascend in the cord to a sensori-motor 
centre situated in the cord between the fourth and first 
cervical vertebrae. It is probable also that the vaso-motor 
nerves of the spleen proceed from the same source. Some 
observations made to determine the effects of nerve irritation 
on the number of the white corpuscles issuing from the 
spleen showed that the number was greatest during the 
ordinary non-contracted condition of the spleen, that it 
diminished on contraction of the organ, and attained its 
minimum during the period of return to the normal state. 
If, however, the spleen were made to contract after it had 
been previously swollen by ligature of the veins, the aumber 
of leucocytes contained in the splenic venous blood underwent 
great augmentation. 


Annotations. 


“Ne quid nimis.” 


THE ELECTION OF EXAMINERS IN ANATOMY 
AT THE COLLECE OF SURCEONS. 


Numerous complaints bave reached us respecting the 
recent appointment of Examiners in Anatomy and Physio- 
logy by the Council of the Royal College of Surgeons of 
England. As we had previously announced, all the members 
of the old board offered themselves for re-election with the 
exception of Mr. Holden and Mr. Cooper Forster. The two 


Examinations in Anatomy and Physiology to fill the vacan- 
cies caused by the resignation of these gentlemen were 
Mr. Arthur E. Durham, of Guy’s, and Mr. Sydney Jones, 
of St. Thomas’s. After the candidates were balloted for at 
a meeting of the Council, Mr. Durham and Mr. Pick, of St. 
Georges’s Hospital, were declared to be the new examiners. 


dignation from many teachers of anatomy both in London 
and in the country. Mr. Sydney Jones is a Fellow of the 
College of 1856; whereas Mr. Pick is a Fellow of 1866 only. 
No one will, we feel sure, regret the anomalous circum- 
stance more than Mr. Pick himself, and we have no desire 
to add to his embarrassment. While those who selected 
Mr. Pick may be allowed to have acted under the fall 


for the post, it seems necessary to remind them that a 
manifest injustice has been done to many esteemed Fel- 
lows of the College. Not only have the claims of many 
senior candidates, well-known as successful teachers of 
anatomy, been altogether ignored, but the schools to which 


Mary’s, and Westminster, to say nothing of the pro- 
vincial schoole, have no representative on the Board 
of Examiners, and to appoint a second examiner from 
St. George’s under such circumstances can have no justifi- 
cation. Mr. Mason, one of the lecturers on anatomy of St. 
Thomae’s, and Mr. Walter Rivington, of the London, who 
has been known for many years as one of the best teachers 
of anatomy in London, have good grounds for complaint, 
both being Mr. Pick’s seniors in the profession and as Fellows. 
The last three Hunterian Professors of Surgery have been 


that the operation of the same influences that accomplished 
those appointments will not be able to secure to the same 
school a monopoly of all the emoluments of the College. 


MERCHANT SEAMEN. 


Tue Report of Her Majesty’s consul at Callao, recently 
published, comments emphatically on the gradual but 
marked deterioration as to physique of the British seamen 
frequenting that port. Two ships recently arrived there 
severely smitten with scurvy, but the opinion of our consuls, 
both bere and at other foreign ports, seems to be that the 
men sign articles when practically uofit for duty, and that, 
as a natural consequence, the vessel is virtually unsea- 
worthy from the commencement of the voyage, because a 
proportion of her crew are not physically competent to per- 
form their work. This, and clouds of other evidence that 
have collected during the last six or eight years, ought to 
convince the President of the Board of Trade of the 
necessity of making Section 10 of the Merchant Shipping 
Act of 1867 compulsory, instead of, as now, permissive, and 
so utterly inoperative. We are informed that much oppo- 
sition to such a course is anticipated from shipowners, who 
not only object to the possible expense of a medical exam- 
ination, but declare that, inasmuch as in some ports a suffi- 
ciency of sailors can with difficulty be found, this inspection 
and probable rejection of a certain number of men on 
physical grounds would stop ships, and so hinder commerce 
to a very serious extent. A perusal of the Shipping Gazette 
will show, however, that this impression is not borne out by 
facts, and that in the north-eastern, as well as the other 
chief out-ports, there is usually a sufficient, and has lately 
been a superabundant, supply of seamen. We earnestly 
trust that the promises of several prominent members of 
the Government last session on the subject of the Seamen’s 
as distinguished from the Shipping Bill, will result next 
year in a practical measure, comprising sound legislation 
as to medical inspection of seamen, and also as to scales 
of diet. A judicious change in the antiquated system on 
which the victualling of ships is still conducted would 
save thousands of pounds annually to the shipowner, and 
render the regular serving Out of lime- and lemon-juice, 
unless under exceptional circumstances, a work of supere- 
rogation. 


VESICATION BEFORE AND AFTER DEATH. 


Ar the recent Wilts Assizes a woman named Ann Good- 
fellow was charged with the wilful murder of her child. The 
circumstances of the case, as detailed in evidence, were of 
the most revolting character. It appears that the prisoner 
was delivered of a child on the 9th of July last, and 
according to her own statement it breathed once only. On 
Jaly 11th an inspector of police went to the prisoner's house 
and inquired if she had the body of a child there. After 
some conversation she removed the cover from a saucepan 
which was on the fire, and on looking into it the inspector 
saw the body of a child. The body had evidently been 
boiled for a considerable time, for portions of the flesh 
dropped off when it was removed from the vessel. On the 
surface of the body were found some blisters containing, 
according to the medical evidence, some straw-coloured 
serum. The medical interest of the case consists in the 
value of these blisters in determining whether the child 
was alive or dead when it was put into the saucepan. The 
contents of the blisters, it is stated in the report of the 
trial, consisted of serum, but it is not reported what means 
were taken to determine the nature of the fluid. 

The effect of heat on serum is well known; it renders it 
almost solid by coagulating the albumen. There can be 


| surgeons connected with St. George’s Hospital ; let us hope 


no doubt that the body of the child found by the inspector 
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had been subject to great heat for a considerable time, and 
there can be equally little doubt that, unless the body was 
boiled in an alkaline solution (which is not probable), the 
albumen of the serum must have been entirely, or almost 
entirely, coagulated, and the fluid in the blisters, though of 
a straw colour, should not be regarded as serum. There is 
sufficient evidence, moreover, to show that blisters can be 
produced by the action of heat on the surface of the body 
after as well as before death. The experiments of Casper 
and others place this beyond question. Besides, the boiling 
of flesh is of frequent occurrence in our kitchens, and it is 
well known to cooks that bladders containing fluid very 
commonly, though not always, form on fowls while under- 
going the process of boiling. Blisters produced during 
life differ, however, from those produced after death in the 
following points: the former are usually surrounded by a 
red ring of congested skin, and the surface beneath them 
is red and inflamed in character. These signs may, how- 
ever, disappear after death, and they are absent in blisters 
produced post mortem. Again, the fluid of eutaneous 
bladders produced during life is far more albuminous 
than that of those produced after death. 

There is some difficulty, even in favourable conditions, in 
deciding whether a blister found on a dead body was pro- 
duced during life or after death, but in the case before us, 


’ the data upon which to form an opinion were entirely want- 


ing. If the vesicles were formed during life the long pro- 
cess of boiling to which the body had been subjected must 
have destroyed their distinguishing marks, and it had 
become impossible to arrive at a correct conclusion with 
respect to them. On the other band, the blisters may have 
been produced after death. There is nothing in the 
evidence as reported opposed to this view; indeed, the 
character of the vesicles as described by the medical wit- 


nesser appears perfectly compatible with it. 

Which of the two views is correct it is not possible to 
determine, because blisters caused during life may ultimately 
assume the characters of those caused after death. For- 
tunately, however, the latter cannot assume the exact 
character of the former, and should consequently never be 
mistaken for them. 


MEDICAL SYSTEMS. 


Att “systems” are bad, and medical systems figure 
among the worst. There is nothing more ineffably weak 
and witless than the system of “homaopathy.” We say 
this without reference to the extra simplicity of infinitesimal 
doses. It is the folly of seizing on half of an idea and 
calling it a system that must strike sensible persons of every 
way of thinking as ludicrous. Some unlucky wight has 
been caught by one arm of a windmill and raised from the 
ground. Yon cannot get him down by pulling, so you push 
the mill round carefully, and he is carried over and comes to 
ground safely the other side. Straightway the yokels throwup 
their hats and cry “ Similia similibus curantur.” A frozen man 
is rubbed with svow until circulation returns, thus avoiding 
the too sudden application of extreme heat; or a burn is 


- dressed with hot turpentine on the same principle, and the 


charlatan chants “ similia similibus curantur,” and calls his 
method a system! It is wondrously silly all this. Never- 
theless there are people so grotesquely imbecile that 
although an individual with shaky views on religious sub- 
jects having once recovered from some malady with the 
assistance of colocynth, an “ absence of religious opinions” 
is gravely put down among the indications for that useful 
drug, devout believers in “the system” do not perceive the 
absurdity of its pretensions. And now the poor people are 
about to build and endow a “School of Hommopathy.” 


- Whata pity it ie that some millionaire, with misdeeds to 


wipe outof memory, does not perceive the need of estab- 
lishing a School of Common Sense! Similia similibus 
curantur would be a capital motto for an edu:ational estab- 
lishment wherein the too great cleverness of the uncommonly 
wise might be cured by the administration of small and 
repeated doses of common sense. A contemporary not prone 
to faulty reporting made one of the speakers at a recent 
meeting say that “no less than 70 ‘allopathic’ practi- 
tioners had recently given in their adhesion to hommo- 
pathy.” The returns from Colney Hatch did not support 
the assertion. It now turns out that, of 300 homm@opathic 
practitioners, just 70 will support their school ! 


CASES OF ANIMAL POISONING IN GLASGOW. 


Tue last meeting of the Glasgow Pathological and Clinical 
Society was completely taken up with the consideration of 
three cases of animal poisoning. Of the three fatal cases of 
hydrophobia lately in the hospitals, two were examined after 
death, and these two were brought up for consideration at 
this Society. 

In the first case, Dr. Forrest gave some interesting infor- 
mation as to the retriever bitch which had inflicted the bite 
on her master’s hand. She had just had six whelps, and 
hefore inflicting the bite she had become peculiarly ill- 
natured, had refused to let her pups suck, and had snapped 
at various persons; she had also bitten her pups, one of 
which, at least, had died under some suspicion of bydro- 
phobia. Dr. Danlop gave a fall account of the man’s 
condition after admission to the Royal Infirmary, and de- 
scribed minutely the excitement and the spasms from which 
be suffered. The other case (the last one occurring in 
Glasgow) was that of a police sergeant who had been bitten 
on the hand by an unknown retriever, which met the officer 
while be was walking along the street. Symptoms of 
bydrophobia became developed in a month; he had been 
under observation all this time by Dr. McGill, the police 
sargeon, who at once removed him to the Western Iafirmary 
on the appearance of the symptoms. Dr. Alez. Patterson 
detailed the course of the illness while the patient was in 
his wards. The man died on the fourth day; on the night 
before his death the spisms had almost completely disap- 
peared, and his geneyal appearance of improvement was 
such as to mislead the nurses into supposing that he was 
much better, The wound in the first case had been caaterised 
immediately with nitrate of silver; in the second case it 
was cleaned with a strong solation of carbolic acid im- 
mediately after the injury. The post-mortem appearances 
were negative except as regards the microscopic examina- 
tion. Dr. Joseph Coates showed to the Society numerous 
sections under the microscope, exhibiting in the pons 
Varolii, in the medulla oblongata, and in the cord,a very 
marked infiltration of the sheaths of the vessels with in- 
flammatory cells, and in one instance the section made 
revealed a small hemorrhage. He also found some such 
accamulation of cells around the vessels in the neighbour- 
hood of the bite, this being apparently out of proportion to 
the other appearances of inflammation present. These 
lesions were found in both cases. 

The other case of animal poisoning was one of malignant 
pustule, contracted by a girl on her lip, and proving rapidly 
fatal. She was a worker in hairworks, and was engaged 
in spinning the hair, most of which was imported from 
North America, and only some of which was submitted to 
previous boiling and disinfection. Dr. Cameron detailed 
the patient’s state while under his care at the Royal In- 
firmary. The chief peculiarity was the appearance, after 
admission, of a considerable number of small vesicles and 
pustules on the skin, mainly on the trunk. Another pecu- 
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larity in the case was the occurrence of a high degree of 
‘albuminuria. From the remarks made by those present, 
this formidable affection eeems almost unknown in Glasgow. 

The interest excited by these unusual cases attracted a 
large attendance of the profession to this meeting of the 


‘Society. 


ST. GEORCE’S HOSPITAL. 


Tus contest for the vacant post of Assistant-Physician at 
St. George’s Hospital is likely to prove severe. Two candi- 
dates are in the field, and both are St. George’s men. ‘the 
senior is Dr. Robert Lee, formerly assistant Obstetric Phy- 
sician, and now Curator in the museum of the hospital. 
Dr. Lee is M A. and M.D. Cantab., and Fellow of the Royal 
College of Physicians, where, in 1874, he delivered the 
Gulstonian Lectures. The other candidate is Dr. Herbert 
Watney. This gentleman for some time has held the post 
of Demonstrator of Histology at St. George’s, and has 
already made some contributions to the science of 
anatomy and physiology in papers read before the Royal 
Society. Dr. Watney graduated at Cambridge during the 
present year, and is a member of the Royal College of Phy- 
sicians. It is not our province to deal with the respective 
merits of the two candidates, but we may express a hope 
‘that a contest which is likely to prove close will be carried 
‘on with temper and good feeling. Already a false move bas 
been made by one of the candidates, Dr. Watney, in pub- 
lishing bis testimonials as an advertisement in the columns 
of the daily papers. Such a course is contrary to professional 
usage, and can only be designated as “ most disastrous.” 
‘Had the offence been committed by an older man, we should 
‘have felt bound to comment severely on his conduct; we 
are, however, unwilling to press hardly on a young man 
who is just entering on professional life, and who perhaps 
is not fully aware of the abhorrence with which any form 
of professional advertising is regarded amongst us, the 
more so as it is not improbable that, owing to the step on 
his part, he may be disqualified for becoming a candidate, 
We understand that at a meeting! of the Governors last 
Wednesday a paper was received signed by Lord Chief 
Justice Cockburn, Sir John Holker, Sir T. Erskine May, 
Viscount Hood, &., asking whether the advertisement in 
question was inserted without permission of the Weekly 
Board; for the 69th Rule states that “no governor 
or governors shall circulate any notice or statement 
bearing date from the hospital relative to any elec- 
tion, or tending in any way to influence the votes 
of governors at any election, unless such notice shall have 
been, previously sanctioned by. the Weekly Board.” ‘This 
_gule certainly makes the circulation as an advertisement of 
the testimonial of the medical staff a positive contravention 
of the laws of the hospital ; and. the governors of the insti- 
tution are quite right in deciding not to nominate either of 
‘the candidates until the technical question is definitively 
settled. : 


THE LONDON WATER COMPANIES. 


Proressor FrankLanp, in the monthly report for No- 
vember of his analyses of the waters supplied to the metro- 
polis by the various companies, gives an instructive table 
showing the relative degree of impurity of each company’s 
water. Thus, taking unity to represent the amount of 
organic impurity in a given volume of the Kent Company’s 
water, we find the proportional amount in an equal quantity 
of water supp'ied by each of the other metropolitan com- 
panies. From this table we learn that the Grand Junction 
Company’s water contains nearly, and the West Middlesex 
more than double, the amount of organic impurity contained 
in the excellent and abundant supply furnished by the Kent 


Company. Why should the inhabitants of West and North- 
West London be supplied with water of second-rate quality ? 
All the metropolitan water companies pay good dividends, 
and their shares stand at a high premium. It was never 
intended that the water companies should thus grow rich at 
the expense of the public, and a Royal Commission is 
urgently called for to consider how far the majority of the 
metropolitan water companies have considered the public 
interests. One thing is ver> certain, that common sense 
ought no longer to permit a company to pay enormous 
dividends by supplying water of a second-rate quality. 
Either the charge on the public must be diminished or the 
company compelled to furnish water of a high degree of 
purity and also sufficiently abundant to afford a constant 
supply. 
OUTBREAK OF eae AT NEWCASTLE-ON- 
YNE. 


We have received from Mr. Henry E. Armstrong, medical 
officer of health at Newcastle-on-Tyne, a paper which he 
read before the Northumberland and Darham Medical 
Society upon a recent outbreak of charbon among cattle in 
that town. All the instanees were examples of so-called 
splenic fever, which is included under the same class as the 
better known malignant pustule. On the 27th of October 
Mr. Armstrong was called by the meat inspector to pro- 
nonnce as to the fitness for food of the flesh of a cow re- 
ported to have been slaughtered in conseqnence of over- 
feeding. The flesh appeared healthy, the only noticeable 
feature being an unusual fulness of the bloodvessels, and 
the meat was passed. On the 28th a second carcass in the 
possession of a market butcher was seized and declared un- 
fit for food ; it was that of a cow from the same byre as the 
first, and was stated to have accidentally hanged itself in 
the stall. On the 30th the writer was again summoned to 
a slanghter-house to inspect the carcass of another animal 
which, with two of its fellows, had been taken suddenly ill ; 
one had died, and this, with the third, had been slaughtered. 
Messrs. Stephenson and Elphick, veterinary surgeons, saw 
the animal with Mr. Armstrong, and pronounced it to be a 
case of charbonous or splenic fever. The flesh was firm but 
dark, and the bloodvessels were loaded with dark blood. 
There were ertravasations of blood beneath the serous 
membranes, into the intermuscular tissue, and beneath the 
gastric mucous membrane, and also a large number of sub- 
pericardial and endocardial ecchymoses. The blood was 
dark and flaid. The spleen had not been preserved. At 
the same time another animal io a different byre had 
been killed by its owner for sudden illness. In this case 
the spleen was obtained. It was three times the natural 
size, and loaded with tarry blood. Other instances oc- 
curred in rapid succession, both in the same byres as the 
foregoing and in others in the town, and in all 
(ap to November 8th) twelve cows and three horses 
had died from this disease; one of the latter with 
the form of charbon known as “glosso-anthrax.” Mr. 
Armstrong sums up the morbid appearances as consist- 
ing in a marked fluidity of the blood, which was of purplish- 
chocolate tint, and in one case contained bacteria; in he- 
morrhage from mucous surfaces, and into the tissues in all 
parts, with marked engorgement and enlargement of the 
spleen; the viscera underwent rapid decomposition, The 
symptoms are given as commencing with refusal of food; 
muscular weakness, so that the animals could not stand on 
their legs nor hold up their heads; bristling coats, and dull 
eyes; in some there was great restlessness ; others appeared 
to suffer much pain; some passed bloody fwces and urine; 
and in all there was rapid collapse, the fatal issue being, in 


two instances, preceded by violent convulsions, Mr. Arm- 
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strong adds an account of a presumed case in the human sub- 
ject. It was that of a butcher, who, after having dressed one 
of the diseased carcasses, was seized with gastro-enteritis. 
The patient was prescribed for by Mr. May, surgeon, on 
October 31st, the day following the seizure, and he seemed 
to improve ; but on Nov. 20d was attacked with convulsions, 
and died. Unfortunately an autopsy could not be obtained. 
The man does not appear to have wounded himeelf when 
dressing the carcass; but confirmetory evidence of its being 
acase of splenic fever was found in the fact that black 
patches appeared on the skin of the extremities and in 
various parts of the body, and there wus oozing of blood 
from the nostrils. 

This ontbreak of splenic fever appears, says Mr. Arm- 
strong, to be closely connected with the use of some coarse 
reedy-looking hay, grown on marshy ground, at a farm in 
the country where the disease had been prevalent about the 
beginning of the present year. In all the instances, with 
the exception of two, the animals attacked appeared to 
have been fed on this particular hay. This accords with the 
statements of Continental writers. 


SANITARY AUTHORITIES AND MEDICAL 
INFORMATION, 


As an excuse for their ill-success in limiting the extension 
of epidemics, sanitary authorities are accustomed to say that 
they do not get early information of cases of infections sick- 
ness from medical men. A case has just occurred in Middies- 
borough, where a medical man, Mr. Vietch, was kind enough 
to give information to the inspector, of a case of what be 
called “ Variola simplex,” requiring immediateremoval to the 
Fever Hospital. The inspector took advantage of the Latin 
name to do nothing. We certainly disapprove of latinity 
in regard to either emall-pox or scarlet fever. It is eminently 
a-case for plain English, for calling a spade a spade. But 
the inspector is without excuse. An inspector ought to 
know what variola means, and if he does. not, and learns 
from a medical practitioner that it is something needing 
removal to a Fever Hospital, he should set about obtaining 
information, and getting the patient removed as soon as 
possible, Thereafter he should send a polite note of thanks 
to his medical informant. What made matters more dis- 
creditable here was that the inspector, instead of being 
rebuked, was supported by the Sanitary Authority. 


SCHOOL-SHIPS. 


Aw epidemic of a scarlatinal character has broken out on 
the Cornwall echool-chip, off Parfleet, during the last three 
weeks. ‘This ship suffered last year from a very protracted 
epidemic of enteric fever, which attacked about 40 per cent. 
of the inhabitants of the ship. In this last case, as 
soon as the epidemic nature of the disease was dis- 
covered by the Port Sanitary Authority, the boys were 
removed to the Seamen’s Hospital at Greenwich. The 
Cornwall authorities, although the epidemic of last year 
cost them, according to the remarks of their chairman, 
£3000, do not appear to have profited much by ex- 
perience; for no hospital accommodation has been pro- 
vided, nor any means of removing the sick. This par- 
ticular ship is under the control of the Home Office, 
being established forthe reception of boys who wonld other- 
wise be in prison. Bat the Home Office authorities seem 
to be indifferent about the matter ; for no assistance or even 
practical advice has as yet emanated from Whitehall with 
reference to these disastrous outbreaks. The position of 
the Cornwall as a school-ship establishment is, as we take 


it, most humiliating. She is partially supported by a | 
by voluntary 


Government grant, and partially 


She is, according to Mr. Cave’s speech, delivered at the 
| annual meeting last week, practically bankrupt, and in the 

presence of a second epidemic; but bas no money to pay 
| debts, or to deal properly and energetically with the out- 

break. It is possible that another £3000 will be spent, and 
much sickness and misery experienced. Meanwhile, the 
Home Office contents itself with a perfunctory periodical 
inspection, and does nothing. It is manifestly the daty of 
this Department either to give substantial aid in such an 
emergency, or to close the establishment as speedily as 
possible. 

ACCIDENTS TO RAILWAY PASSENCERS. 


Tue constantly recarring form of accident in which a 
passenger falls between the train and the platform should 
induce the railway companies to seriously consider the 
urgent need of providing a broad continuous footboard 
which would render it impossible for persons to be 
precipitated in the manner described. There can be 
no insuperable difficulties against the adoption of such 
a plan. It works well on many of the Continental 
lines, and has been the means of greatly diminishing the 
number of fatal accidents. A report issued this week 
states that in the three months, July, August, and Sep- 
tember, eighteen passengers were killed and thirty-eight 
injured by falling between trains and plat{...ms, and three 
were killed and ninety-six injured by falling on to the 
platform while getting into or alighting from carriages. 
[¢ is eo evident that a large saving of life and limb 
would be effected by an improvement of the mature sug~- 
gested, that it is somewhat surprising the subject bas not 
been brought before the notice of the Legielature. An 
independent member of the House of Commons bes here an 
excellent question to work up for next session. It could 
not fail to command atteation, nor could the ultimate sac- 
ceasfal issue of so praiseworthy an undertaking be doubted. 


SANITARY WORK. 


Tue Board of Works for the Lewisham District is as to 
many matters somewhat in advance of the district local 
authorities in and about London. They have recently 
provided a hospital for the reception of the sick, especially 
intended for persons suffering from contagious or infectious 
diseases, an ambulance suitable for the conveyance of such 
pereops, and an apparatus for disinfecting the clothing, 
bedding, and other things likely to be contaminated in such 
cases. It is notified that the use of the bospital may be 
had on payment of certain small fees fixed by the Board, 
and that the ambulance may be borrowed on payment of the 
expense incurred for horse-hire only. All persons resident 
in the district are entitled to make use of the disinfecting 
apparatus free of charge, and a fee of five shillings ie 
charged to non-residents. In cases where persons are un- 
able to defray the expense of removal or reception into the 
hospital, such expense will be borne by the Board. 

We commend this practical mode of action to the notice 
of other metropolitan and urban sanitary authorities. 


DIVIDED AUTHORITY IN WORKHOUSES. 

Mr. Epwarp H. Futter, of Wittington, Manchester, 
one of the guardians of the Chorlton Union, has re-signed 
his office in consequence of the refusal of the Local Govern- 
ment Board to inquire into the management of the pauper 
infirmary attached to the Chorlton Usion Workhouse. Mr. 
| Faller regards the workhouse as really a home for infirm 
| people requiring medical treatment and consideration. 
This heing so, he thinks it of prime importance that the 
, sick, with their nurses, diet, clothing, exercive, and apart- 
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ments, should be placed under the separate control of a 
resident medical officer, free from the interference of the 
workhouse master. Mr. Fuller is right, and time will show 
that the Local Government Board is wrong in refusing to 
inquire into cases where the medical officer is thwarted in 
the discharge of his duties by an officer who, in the nature 
of things, must be unfitted to control him. 


HONORARY DEGREES AND THE GENERAL 
MEDICAL COUNCIL. 


Ar the annual meeting of the British Medical Association 
in Dublin, in August, 1867, as reported in Taz Lanczr of 
the 10th of that month, p. 179, the honorary degree of M.D. 
Univ. Dub. was conferred on the following registered practi- 
tioners—viz., Henry Wyldbore Rumsey, Francis Sibson, 
James Young Simpson, William Bowman, James Syme, 
Thomas Pridgin Teale, George Edward Paget, and Henry 
Wentworth Acland, On reference tothe Medical Register it 
will be seen that five of them—viz., Messrs. Rumsey, Syme, 
and Teale, and Drs. Paget and Acland, were allowed to re- 
gister such *-litional qualification. Why, therefore, the 
honorary degree of M.D. of the Queen University in Ireland 
cannot be registered, as the Branch Council for England 
have decided, is not clear. If they are right now, they were 
wrong before; and some explanation ought to be given of 
the matter. 


THEATRES AND FIRES. 


Ir is pleasant to be informed that the Lord Chamberlain 
has the need of enforcing special precautions against fire 
during the pantomime season clearly in view. It would be 
still more satisfactory to be acquainted with the precise in- 
structions his Lordship has issued. We believe a circular 
of some sort is addressed to the managers every season. 
Has that now indited any peculiar features? It is mani- 
festly easier to administer consolation to the public than to 
protect public interests effectually. There is an exceptional 
need that something should be done; but if this need is to 
be satisfied by simply entreating the lessees of houses con- 
structed like too many of those within the metropolitan 
district to take “‘ every precaution,” we fail to see how the 
performance of this paternal function can afford any solid 
ground for confidence. In a word, managers cannot alter 
the plan of their houses, and the opening of a few doors 
would do uncommonly little. It is idle to talk of protecting 
the public when the public has once got into the trap. 
Playgoers must protect themselves and their families ; and 
the only way, under existing circumstances, that can be 
done, would seem to be by planning a safe retreat—in plain 
truth, keeping the contingency of a panic distinctly before 
the mind, and thinking beforehand how to act. This is a 
sorry recommendation, it may be, but it is vain to put any 
trust in the well-meant but feeble efforts of the Lord 
Chamberlain, for whose intervention it is customary to 
make an annual sensational appeal. The opportunity for 
efficient precaution is practically at an end when a theatre 
is licensed. 


INDIAN QUININE. 

We lately announced the successful cultivation of the 
ehinchona bark in many fresh hill districts of India, and 
ventured to predict that the medical officers in th» country 
would es» teng be able to rely eatirely ov the native prod:-<s 
in the treatment of certain fevers, It wonld appear. how- 
ever, from recent experiments that the mixed chinchona 
alkaloids are of such sparing solubility, and have, moreover, 
so strong a tendency to produce gastric irritation, that their 
administration in many cases is precluded. The Pharma- 


tion of the subject, and quoted extracts from a report pre- 
sented by Surgeon-General G. Smith to the Chief Secretary, 
in which the results obtained from the treatment of fever 
with the mixed alkaloids are given. Two pounds of the 
drug were sent to twelve hospitals for trial, and returns 
from ten of them are embodied in Dr. Smith’s report. The 
doses in which the preparation was exhibited ranged from 
five to twenty-five grains, In the larger doses it was found 
to produce chinchonism and istestinal disturbance of an 
aggravated form. One medica! «ficer reports that be found 
it caused so much sickness, giddiness, and prostration that 
he would not recommend it for general use. As an illustra- 
tion of its insolubility, we may state that in one experiment 
three drachms of dilute hydrochloric acid failed to make one 
drachm of the powder dissolve in two ounces of water. Most 
of the patients submitted to treatment wer suffering from 
mild uncomplicated eases of intermittent fever. On the 
whole, Surgeon-General Smith concludes that the results 
obtained in the trials of the preparation bave not been such 
as to warrant a recommendation of its general use. There 
are supposed to be several tons of the mixed alkaloids now 
in store, which will very likely be shipped to Europe at a 
cheap rate. 


MODE OF ELECTING HOUSE-SURCEONS. 


Ir is gratifying to notice the steady progress in opinion 
as to the mode of electing the principal paid officers of hos- 
pitals. The last instance of this is reported in reference to 
the Taunton and Somerset Hospital. At a special general 
meeting of the governors, Mr. Rawlinson, in the absence 
of Prebendary Sandford, proposed that the General and 
Medical Committees shall form a united committee for the 
election of house-surgeon, matron, and head nurse, when 
vacancies occur. Mr. Rawlinson quoted Tue Lancer in 
favour of this change. We very strongly recommend it to 
every institution which has not already made it. To send 
house-surgeons, in the impecuniosity of the period which 
follows qualification and precedes practice, to canvass a 
large body of governors, extending often over a whole 
county, is an injustice and an indiscretion not admitting 
of defence. It must exclude many of the best men from the 
candidature. Whereas election by the General and Medical 
Committees together is an admirable method for securing 
that the best judgment shall be brought to the selection of 
a candidate. 


A WORD IN SEASON. 


Tue report of the death of the wife of a clergyman at 
Chatham, from small-pox, contracted while visiting the 
sick in the parish—the unfortunate lady had been married 
only eighteen months—leads us to give a word or two of 
advice to those similarly engaged. We should be sorry to 
say anything of a nature to damp the ardour of lady visitors 
to the homes of the sick poor. Those members of the pro- 
fession whose duties take them into the most wretched 
and squalid quarters of our metropolis will testify to the 
courage and devotion with which ladies carry on the noble 
work of succouring the sick and distressed, and acknowledge 
the assistance they often receive in this manner in the treat- 
ment of disease. It may not, however, be out of place to 
remind district visitors that, at a time when small-por is 
so widely prevalent, the utmost care and precaution should 
be observed to eee, e their persons agaiast infection. We 
assume that all whose self-imposed dutie. carry them into 
suspected quarters have already submitted themselves to 
revaccination. Two other preservative measures, disinfec- 
tion and fumigaticu, should be practised as far as possible. 
With regard to the disinfection of rooms lately occr pied 


ceutical Journal devoted last week an article to the considera- | by persons with infectious disease, no better agent could be ~ 
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evolves sulpborous acid in vapour. The substance is not 
costly, and may be burnt either in an ordinary epirit lamp 
or in an open dish. It should be used with caution, as it 
is extremely inflammable. 


THE PATHOLOGICAL SOCIETY. 


Tue annual general meeting of this Society will take 
place on the 2nd of Janua-». -vhen the officers and Council 
for the ensuing year will be ele ted. As already announced, 
the meeting on ‘Tuesday, Jan. 16th, will be set apart for 
the exbibition of specimens illustrating the pathology of 
Visceral Syphilis. We understand that the Council are de- 
sirous that the specimens brought forward should illustrate 
something new or unusual in the histology of the disease, 
although specimens of interest in other respects will be 
welcome. Gentlemen intending to exhibit are requested to 
send in their names, with the subject of their intended 
communication, at once to the medical secretary. 


SICK-PAY AND POOR-RATES. 


Ir is alleged that under the Poor-law Amendment Act 
of last session guardians have a claim on the sick-pay 
allowed to members of friendly societies if they fall ill and 
must needs go to workhouse or asylum. This is scarcely a 
wise arrangement, because, as asserted by a deputation of 
Foresters, who waited upon Mr. Salt, the parliamentary 
Secretary of the Local Government Board, the other day, 
these societies saved the rates in the aggregate a great 
burden, and any measure which might deter men from 
paying their subscriptions regularly would be unfortunate, 
and, in its remote effects, disastrous. Mr. Salt is of opinion 
that the provision in the Act applies only to the case of a 
man in the habit of getting drunk and becoming charge- 
able to the parish, receiving his clab money after recovery 
and spending it in drink. However this may be, friendly 
societies appear to have the remedy in their own hands by 
framing a rule that no member receiving relief from the 
rates shall have any claim on the sick fund. Such a rule 
would, no doubt, be sanctioned by authority, and it would, 
of course, render any claim which the Act of last session 
may give boards of guardians entirely nugatory. 


THE ARCTIC EXPEDITION. 


We are entirely in accord with a correspondent who 
writes to The Times, suggesting that a select committee 
should be appointed to inquire, not only into the causes of 
the outbreak of scurvy on the last Arctic Expedition, but 
into the subject generally. So much has been said and 
written upon the subject that the main question at issue has 
by many been entirely lost sight of, and the public have yet 
to know from official s urces the exact text of instructions 
that emanated from the office of the Medical Director- 
General of the Navy previous to the departure of the ships 
last year. If aselect committee be appointed to determine 
the proximate and predisposing causes of scurvy it should, of 
course, include some members of the mercantile marine. For, 
as we have before indicated, it seems now that the tables are 
turned, and that the Admiralty may profitably take a leat 
out of the book of the marine department of the Board of 
Trade. 


THE CASE OF “DR.”’ HAMILTON. 

Ws are glad to know that we ehall soon learn whether the 
ruling of Mr. Knox as to the use of American titles for pur- 
poses of medical practice is to be regarded as valid or 
otherwise in this country. The East London Medical 
Defence Association has appealed against Mr. Knox’s 


used than the bisulphide of carbon, which on ignition | 
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ruling, and the question will be argued in the Court of 
Exchequer. The profession is under very great obligation 
to the East London Medical Defence Association for taking 
means to determine a question which the apathy of our 
corporations and of the General Medical Council would leave 
undetermined indefinitely. 


CLINICAL FEES AT UNIVERSITY COLLECE 
HOSPITAL. 


We congratulate the medical and surgical staff of this 
hospital on the concession by the Council of the College of 
two-thirds of their clinical fees. Hitherto the whole of the 
fees have been given to the hospital, but the medical officers 
have recently felt that they were not justified in giving up 
the whole sum, and have at last devided to allow the Councid 
to retain one-third to be given to the charity. 


Dr. Duprrieip, medical «dicer of health for Ken- 
sington, in his last monthly report, states that since the 
issue of his previous return thirteen vases of small-pox had 
come under his observation, twelve of which occurred in the. 
north district. Nine cases occurred in two adjoining houses 
in Lonedale-road. In the same period two deaths from 
enteric fever were recorded in the parish. In the case of a 
patient who wes removed to the Fever Hospital and there 
died, the disease was traced to an escape of sewer-gas from 
a soil-pipe constructed of glazed earthenware, placed in a 
wall, and thinly covered with plaster. The smell was very 
offensive, and on examization it was found that the joints 
of the pipe had never been closed. Dr. Orme Dudfield 
points out the evil of the practice of embedding soil-pipes 
in certain parts of walle, often to the common danger of 
two households. 


Tue Pall-mall Gazette quotes some remarkable illustra- 
tions of the way in which disease is spread, from a paper by 
Dr. Cornelius Fox, medical officer of health. In one case a 
publican’s wife attended to her children ill with scarlet 
fever and to her husband’s customers with equal assiduity 
and impartiality. As a consequence, the disease soon ran riot 
throughout the neighbourhood. Another instance was the 
refusal to close temporarily a village school where measles 
was prevalent. In one case small-pox existed in a restaurant, 
“the characteristic odour of the disease pervading the bar 
where men stood drinking.” Again,a tailor made clothes 
for people while enteric fever prevailed in his house, and 
thus distributed the infection. Several other instances are 
given by Dr. Fox, all of which demonstrate the need of 
granting greater powers to sanitary bodies. 


Dr. Cawrnon, M.P., in an admirable address delivered 
last Saturday before the Glagow Andersonian Medical 
Society, strongly condemned the Act passed last session 
for regulating the practice of vivisection. He contrasted 
the amount of cruelty attaching to a few experiments 
undertaken for the purposes of scientific inquiry with that 
involved in a battue of game, such as took place recently 
near Thetford. We should like tosee our respected cons re 
more frequently explain hie views publicly on matters having 
especial interest to the profession. 


Ow1ne to the prevaleuce of scarlutina at Chilvers “oton, 
a thickly populated vitie<e in Warw.+*shire, the various 
Church of Engiand, Diesent'ag, and Roman-catholic schools 
in the parish have been temporarily closed. This course 
has, we understand, been pursued on the recommendation 
of Mr. Pitt, the medical officer of health, and is one which 
may be recommended for adoption in other crowded locali- 
ties where epidemic diseases prevail. 
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A GENERAL meeting of the members of the Sanitary In- 
stitute of Great Britain was held last week at their rooms 
in Spring-gardens, when the report of the committee was 
presented, The committee recommend that for the present 
the examination of, and granting certificates of qualification 
to, subordinate officers of sanitary districts should be held 
in London, and for two classes only—viz., for local surveyors 
and inspectors of nuisances, whose examinations “ should 
comprise the elements of Sanitary Science, together with 
engineering, the laws relating to the suppression of nuisances 
injurious to health, and for the prevention of disease.” The 
committee also, inter alia, urge the desirability of the Insti- 
tute taking steps to procure a complete registration of sick- 

mess, especially zymotic disease. 


Poustic attention is again called to the defective sanitary 
eondition of the public schools:situated in Plumstead. We 
find it stated in a lately issued report that the closets in 
the Board schools at Church-terrace are véry dirty and the 
arinals unsatisfactory ; at the Central schools the closets 
are very dirty and dilapidated, and the playgrounds are 
unpaved and very offensive in wet weather, with stagnant 
pools about; and that the arrangements at the Slade schools 
are still more objectionable. The sanitary authority of the 
district should take the matter up, and insist that the 
much needed improvements, which can be easily specified, 
should be carried out at once by those who are responsible 
for the state of the establishments. 


A weetine of commanding officers and surgeons of Volun- 
teer corps was held a few days ago at the Royal United 
Service Institution, for the purpose of taking measures for 
organising the training of volunteers for the duties of sick- 
bearers in the battle field on the system adopted in the Army 
Hospital Corps. The meeting was addressed by Surgeon- 
major Sandford Moore, and a discussion ensued, res uiting 
in the adoption of two resolutions—one expressive of the 
readiness of Volunteer surgeons to undergo the necessary 
training if opportunities are given them, and the other of a 
desire to obtain the views of the Secretary of State on the 
subject. We have more than once commended the present 
movement, and are glad to see it in motion, even if slowly. 


Prorgsson Huxter, in an address upon Biology, delivered 
at the Sonth Kensington Museum on Saturday evening, 
drew attention to the possible use of the study in relation 
to ascertaining the true nature of the germs of infectious 
disease. He pointed to the revolution in agriculture during 
the last forty yearr, and glanced at the precise definition of 
certain processes which go on in plants, and which are part 
of the subject of biology. Granting the use of studying 
biology, Mr. Huxley argued that mere reading was of little 
value withort actual observation and experiment. He saw 
no valid reason why it should not be part of an ordinary 
school training, and especially was it commended to those 
who followed the profession of mediciue. 


Cerrarin courts and alleys in Westminster, which have 
fong been recognised as hotbeds of crime and disease, 
are in course of being “improved” away by the ope- 
ration of the Artisane’ Dwellings Act. In Whitechapel, 
application has been made to the Secretary of State for the 
Home Department to;appoint..an-arbitrator between the 
Board of Works and thepersons interested in the lands.and 
hereditaments to be taken compulsorily for the purposes of 
the Metropolis (Whitechapel and Limehouse) Improvement 
Scheme, 1876. We expect to.find in.the provision of cleanly, 
-wholesome, and well-ventilated dwellings for the working 
classes a beneficent influence from which the best. moral.as 
well as physical results: will acerue. 


Mucu interest continues to be shown at Manchester in 
the question of whatis to be done with the Royal Ivfirmary 
of the town. Among the profession there would seem to be 
a balance of opinion in favour of anew site. Fifteen out 
of the sixteen physicians and surgeons attached to the in- 
stitution have reported to the trustees their decided con- 
viction that the structural defects of the building are of so 
grave a character that no amount of alteration can render 
it efficient for the satisfactory treatment of patients, and 
that they consider it absolutely necessary to pull down the 
present infirmary, and to construct one of larger dimensions 
and on improved principles, “ either on the present site or 
on any other which may be deemed more desirable.” 


A sap affair occurred at the South Staffordshire Hospital 
at Wolverhampton on Saturday last. A man named Skitt, 
who had one of his fingers crushed, went to the hospital to 
have it attended to, and it was decided to remove the first 
joint. The house-surgeon administered chloroform, and the 
assistant-surgeon was about to operate, when it was disco- 
vered that breathing had ceased. Skitt was a man of more 
than ordinary physical strength. 


, Smavu-pox has been prevalent in Chatham for some time, 

and the disease shows no signs of abatement. Stringeat 
measures are taken by the military authorities to protect 
the health of the troops. They are periodically inspected, 
and those requiring it are revaccinated, together with their 
wives and children, while the men are forbidden to enter 
certain public-houses which are supposed to be infected. 


Ow Saturday last the Dundee Convalescent Home—the 
funds for building. and endowing which had been left by 
Sir David Baxter, uncle of Mr. W. E. Baxter, M.P. for the 
Montrose burghs—was formally opened. It will provide 
accommodation for fifty patients. A sum of £10,000 was 
expended on the building, and it bas a maintenance fund of 
£20,000. 


Tue health authorities of Broadstairs are taking the wise 
step of providing a complete system of drainage for the 
town. Such a measure, although it involves a considerable 
outlay at first, will be found economical in the end, as the 
mortality will be diminished and the reputation of the 
place as a healthy seaside resort increased. 


Ir is announced that the parliamentary grant of £2000 
a year for scientific investigations into the “ causes and 
processes” of disease is in future to be placed at the dis- 
posal of the Royal Society. Heretofore this endowment of 
research was controlled by Mr. Simon, as medical officer of 
the Privy Council. 


Tue occurrence of a severe outbreak of small-pox in a 
poorly inhabited part of Stepney has been reported, seven 
persons having been attacked in one house alone. Many of 
the patients have been sent into hospital, and the premises 
which they had occupied thoroughly disinfected and fumi- 
gated. 


Ir was determined at the meeting of the Metropolitan 
Asylums Board on Saturday toerect six additional pavilions 
at Pulham, and seven at Deptford, for the purpose of pro- 
viding accommodation for nearly 800 small-pox patients, 
the estimated cost being £41,705. 


Dr. Macs~ trosu, medical officer of health for Chester- 
field, repor. that the rate of infantile mortality in: that 
town is.as bighas 55 per cent. A-large amount ofthe 
fatality recorded is attributed to.a general use of damgerous 
goothing”’ medicaments. 
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Dra. Ancus Surrn, F.R.S., and Mr. Robert Rawlinson, 
C.B., bave been appointed by the Local Government Board 
inspectors for the purpose of granting certificates under the 
Rivers Pollution Prevention Act, 1876. 


Typnow rever has broken ont among the crew of the 
guardsbip Valiant in Foynes Harbour. An application has 
been made to the governor of a local hospital to accommo- 
date fifteen cases. 


Press cases of small-pox continue to be reported in 
Liverpool. Last week fifteen deaths from the disease were 
recorded. 


THE SMALL-POX EPIDEMIC. 


_ Tue fatality from small-pox in London has, with slight 
fluctuations, increased steadily since the beginning of 
October, and the 75 deaths from the disease registered 
during the seven days ending 16th considerably exceeded 
any weekly number since the decline of the epidemic in 
1870-1-2. These 75 deaths showed an increase of 25 upon 
those returned in the preceding week, most of which 
increase occurred in South London, to which 31 of the 75 
fatal cases belonged. After distributing the hospital cases, 
the Registrar-General’s last weekly returns showed that 11 
of the deceased small-pox patients had resided in Hackney, 
8 in Lambeth, 8 in Camberwell, 5 in Islington, 4 in Bow, 
4in St. Pancras, 4 in Wandsworth, and 4 in St. Saviour’s, 
Southwark. The marked increase in the recorded fatal 


cases was not, however, the only unfavourable feature of the 
last return. The number of small-pox patients under treat- 
ment in the Metropolitan Asylum Small-pox Hospitals at 
Homerton, Stockwell, and Hampstead, which in the seven 
prvesting weeks had steadily imcreased from 185 to 586, 


er rose to 696 during the week ending the 16th. 
Accommodation for this additional number of patients 
had in great measure been provided by the transfer- 
rence of the fever patients from the Homerton Fever 
Hospital to the similar institution at Stockwell. Bearing 
in mind that during the first half of this year only 33 deaths 
from small-pox were registered in London, the increase in 
the numbers has been far more rapid than it was at the 
commencement of the last epidemic; during the three 
months ending September 110 fatal cases were recorded, 
and in the eleven weeks ending 16th, 420 further cases. It 
is scarcely possible to believe that the present epidemic 
can, in a more generally vaccinated population, assume 
the same proportions as did the last ; but in the face of the 
recent ominous increase in the number of cases and of 
deaths, it is well to remember the fact that in 1871 no less 
than 7876 small-pox deaths were registered in London, and 
at the crisis of the epidemic, in the early part of May of 
that year, 288 occurred in one week. Notwithstanding the in- 
crease of hospital accommodation the proportion of fatal 
cases in private dwelling-houses continues between 40 and 
50 per cent. It is evicont, therefore, that the Metropolitan 
Asylums Board is bound rapidly to increase their number of 
s for emall-pox patients, and it is to be hoped that they 
will meet with cordial support both from the Government 
and the public in their thankless task. ‘The assistance of 
the publie may be rendered in two important directione— 
by practically recognising the importance of revaccination, 
and by not offering litigious local opposition to every site 
for temporary hospital accommodation. Local 
sanitary authorities can rende- most valuable assistance by 
adopting all possible means for daily information to their 
medical officers of health of new cases of small-pox, in which 
effort the co-operation of all medical practitioners can 
doubtless be counted upon. 

Around London the most noticeable feature with refer- 
ence to the prevalence of small-pox is the occurrence of 
four fatal cases in the infectious wards of the Croydon 
Workhouse during the week ending the 16th inst. Two 
“eae recorded in the ried West Ham. 

exaggeration appears to have prevailed with regard 
to reported outbreaks of small-pox in various parts of the 


country, but judging from a few facts published by the 
Registrar-General, the outbreak at Bromley is the only one 
that bas assumed serious proportions. In Bromiey seven- 
teen deaths occurred between the end of September and 
the 16th inst.; three were registered in Swansea, two in 
Kendal, and one each in Blackburn and Haslingden. No 
death in Chatham was registered prior tc the !6th inst. 
London, Liverpool, Manchester, Salford, and Bromley, 
appear ic be the only towns in which the disease has 
assumed an epidemic character, and it may yet be hoped 
-_ the epidemie may not become genera!, as it did in 
1871-2. 


Correspondence, 


DIAGNOSIS OF INTRA-THORACIC TUMOURS. 
To the Editor of Tus Lancer. 

Sin,—In Tae Lancer of Nov. 18tb, 1876, are published 
some “Clinical Remarks on a Case of Mediastinal Cancer 
with Aphonia from Laryngeal Paralysis,” by Dr. Barney 
Yeo. In his comments on the case he lays considerable 
stress on the use of the laryngoscope in the diagnosis of 
these tamours, and, as a very similar instance was lately 
under my own care in St. George’s Hospital, I venture to 
send you a brief extract from the notes in case you should 
think them worthy of publication. At the same time, I do 
not know that I should have troubled you with a com- 
munication on this subject had it not been for the concluding 
paragraph of Dr. Yeo’s lecture, wherein he says: “The 
chief point of interest in this case, and that to which I wish 
to call attention in placing it on record, is the aid which 
was afforded us in our diagnosis by the use of the laryngo- 
scope, whereby we were enabled at once to diseover that the 
loss of voice was not caused by intrinsic disease of the 
larynx itself, out by disease within the thorax interfering 
with the innervation of the laryngeal muscles.” This fact 
has, I think, been long recognised by the profession, and 
no physician who had a case in which any alteration in the 
force or character of the voice existed would, I imagine, fail 
to have recourse to the laryngoscope in order that any 
doubt which might exist as to intrinsic or extrinsic disease 
of the larynx might at once be set at rest. My own case so 
closely resembles Dr. Yeo’s that it seems to be a fitting 
supplement to his lecture. 

Charlotte R——, a married woman aged thirty-seven, 
was transferred to my care by Dr. Cavafy on October 20th, 
1875. Her history was briefiyas follows. She had enjoyed 
good health until June, 1875, when sbe was attacked with 
a bad cough and spitting, which symptoms subsided in the 
course of a week, but from that time she suffered from con- 
stant pain in the upper part of the left chest, both in front 
and behind. She had for a short period before her admis- 
sion into St. George’s Hospital wasted considerably—i. e., 
she had lost in six weeks three pounds in weigbt. 

On her admission she was decidedly emaciated; had 
slight sore-throat, but no h cr expectoration ; com- 
plained of pain over the upper half of the left chest, ante- 
riorly and posteriorly ; her voice was reduced to a whisper ; 
her tongue was clean, though she suffered from obstinate 
constipation. 

On Oct. 22nd I examined her with the laryngoscope, and 
found total paralysis of the left vocal cord, but no other 
abnormal appearance in the larynx. The left chest was 
wanting in movement on inspiration, and was markedly 
dull on pereussion in’ front over the upper part of the lang. 
Similar dulness existed behind; while over the scapular 
region percussion resonance was, if anything, greater than 
natural. The bases of both lungs were dull on pereussion, 
but on the right side breathing was distinctly audible ; 
while over the left lung generally respiration was extremely 
feeble, and at the upper part quite inaudible. No tubular 
breathing could be detected on the right side, nor were 
there in the thorax any moist or Gry sounds. Vocal fremitus 
was entirely absent on the left side, The heart's apex beat 
about one inch to the left of the sternum, and not below its 
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normal position ; the base of the heart extended to about 
half an inch to the right of the sternum. The sounds were 
clear and natural. 

Oct. 29th.—Sonorous rhonchi were heard over the right 
lung in front; and on the left side both in front and behiud ; 
the basee were atrifle more resonant, and more air seemed 
to enter the left base than at the previous examination ; 
otherwise the left chest remained in statu quo. It appeared, 
on inspection of the two sides of the thorax, that the left was 
the smaller; measurement, however, proved that no differ- 
ence existed. The diagnosis was that the patient was the 
subject of an intra-thoracic malignant tumour, which, by 
pressure on the left recurrent nerve, had caused paralysis 
of the vocal cord. The patient rapidly lost flesh, and on 
November 3rd experienced some difficulty in swallowing ; 
the food appeared “ to stick ”’ at the sternal notch, and 
was immediately vomited. Sbe died on November 4th. 

At the examination of the body, twenty-four hours after 
death, bloody fluid was found in both pleural cavities, 
but in no great amount, and less in quantity on the left 
side. A large, soft, white growth lay in the mediastinum, 
immediately behind the sternum, which bad involved the 
right lung to the depth of about one inch, while the left was 
generally infiltrated ; the root of this lung was completely 
pone by the tumour, and the left recurrent nerve was 
so disorganised, as it passed through the mass, that ite dis- 
section was rendered impossible. The heart was natural. 
The laryngeal muscles on the left side were about half the 
bulk of those on the night, and microscopic examination 
showed them to be so altered that almost all traces of 
normal voluntary muscular tissue had disappeared— 
structureless granular bands, merely, representing the 
original muscular fibres. To the naked eye the new growth 
was white,soft, and for the most part brain-like in cha- 
racter ; microscopically examined, it prove to be an alveolar 
sarcoma. 

In such cases the laryngoscope, as has been demonstrated 
various observers, assists the diagnosis, not only in 
wing the absence of laryngeal disease, but also, when 

such unilateral paralysis exists, in guiding the practitioner 
in his search for the original disease to deeper parts within 
the cavity of the thorax where pressure on or other inter- 
ference with the motor nerve to the part may exist. In this 
way unsuspected aneurismsa have been discovered. 
The unila paralysis of the vocal cord, as shown by the 
laryngoscope, has led to an examination of the chest, where 
the real seat of the disease existed. 

It does not, however, always happen that the laryngoscope 
thus enables us to form a certain diagnosis, and of this a 
case which died under my care a few days ago at the 
Morley Convalescent Hospital at Wimbledon affords a good 
example. The patient was a woman aged forty, who had 
spent the last eleven years in India, where she had suffered 
from eee. She was admitted into St. George’s, 
under Dr. Cavafy, for congas. cough, and pain in the 
right side of the chest, the note made at the time of 
her admission (June 2nd, —_ was as follows: “ There 
appears to be some laryngeal stridor, and the cough 
is slightly laryngealin character ; musica] rdlesall over the 
chest, inspiration prolonged under the left clavicle, with 
some dulness on percussion.” The apex beat of the heart 
was scarcely perceptible; there was a soft systolic bruit 
audible over the aortic valves; no abnormal dulnees could 
be detected on percussion, save that already mentioned as 
existing behind the left clavicle. Laryngoscopic examina- 
tion showed complete paralysis of the 1.:ft vocal cord, which 
maintained a permanent position about midway between 

ect adduction and abduction. Da~ing her residence in 

George’s, and subsequently at Wimbledon, she was 
liable to attacks of dyspnwa on slight exertion, and even- 
tually the breathing at the left apex became tubular, while 
the vocal fremitus remained about normal. The voice was 
so husky tbat vocal resonance was inappreciable in any 

t of the chest. On August 12th a gumma appeared on 

right leg, which ulcerated, but eventually healed under 
iodide of potassium. The laryngeal stridor, however, 
steadily increased, and she became liable to spasmodic 
attacks of dyspnwa on awaking in the morning. On Nov. 
3rd she had a severe attack of dyspnm@a; on Nov. 4th passed 
a very restless night, owing to difficulty of breathing. Next 
day bronchitic rales were audible over the whole chest, and 
copious expectoration of purulent matter commenced. On 


Nov. 6th the percussion was dull, and respiration diminished 
over the left side, and she had a severe attack of dyspnwa, 
which lasted about two hours, and in the conrse of the day 
a similar attack. These symptoms became so urgent that a 
thorough examination (according to the report of Mr. R. P. 
Collyns (the resident medical officer at the convalescent hos- 
pital) was impossible. Oo November 10th she was wach worse, 
and the copious expectoration ceased. She died next day at 
noon. At the post-mortem examination pleuro-p ia was 
found affecting both lungs, and in addition acute inflam- 
mation of the bronchial tubes. There was an aortic aneu- . 
rismal sac of the size of an orange communicating with the 
aorta by an orifice an inch anda half in diameter. It arose 
behind the innominate and left subclavian and carotid 
arteries. The left recurrent nerve was passed over the most 
projecting portion of the sac, which had compressed the left 
bronchus considerably. The tissue of the nerve was 80 
altered that nothing but the neurilemma was left. 

The diagnosis in this case was that of aortic aneurism, 
and this opinion was based chiefly on these two facts—viz., 
the paralysis of the left vocal cord, and on the systolic 
murmur heard over the base of the heart. Paralysis of the 
vocal cord demonstrated clearly that there was some tumour 
which, by its pressure, had interfered wi'h the innervation 
of the laryngeal muecles on the left side, and although the 
aortic murmur indicated the probability of aneurism, all 
all other diagnostic signs of that disease were wanting. 

Tam, Sir, yours faithfully, 
Tuos. Wurruam, M.B., F.B.C.P., 


Assistant-Physician to St. George's Hospital. 
Green-street, Nov. 25tb, 1878. » 


MEDICAL WOMEN. 
To the Editor of Tue Lancer. 


Siz,—In your impression of the 9th ult., under the head 
of “‘ Annotations,” I find the following paragraph : — 

“ The King and Queen’s College of Physicians in Ireland, 
on the lst instant, in accordance with their resolution a 
month ago in favourof Miss Peachy, decided to admit Miss 
(or Mrs.) Dunbar, M.D. of Zurich, to the examinations for 
the licence of the College. This step was resisted strongly 
and unanimously by the obstetrical (sic) members of the 
College, but without effect.” 

The person who supplied you with this information should 
have been more exact. As the last sentence stands, one 
would suppose that the obstetric Fellows of the College had 
made an organised resistance against the admission of 
ladies to the licence of the College. Such was not the 
case. Your informant would have been more accurate had 
he said the step was “ resisted,” &c., by the obstetric mem- 
bers of the College who were present at the meeting. 

There are eight Fellows who practise obstetric medicine, 
and three only of these were present. The meeting con- 
sisted of twenty Fellows, and but sixteen of these voted. 
The members were equal—eight to eight—and the President 

ve his casting vote, very properly, in favour of the lady. 

was prevented from attending, having had other duties 
to perform in connexion with my chair, Had I been t 
I should have strenuously supported the motion for the 
admission of Miss Danbar. By inserting this in your next 
impression you will much oblige, Sir, 
Your obedient servant, 
Epwp. B. 


Dublin, Dec. 16th, 1876. King’s Professor of Midwifery. 


THE GENERAL MEDICAL COUNCIL AND THE 
EAST LONDON MEDICAL DEFENCE 
ASSOCIATION. 
To the Editor of Taz Lancer. 

Sir,—From 6th October, 1875, to 12th July, 1876, we were 
frequently promised by the Medical Council that the whole 
or part of any penalties we might recover under the Medical 
Act should be handed over to us towards defraying the ex- 
penses of any prosecutions we instituted. 

We charge the Medical Council with having made these 
promises, whilst at the same time they knew that the 


ties were eee the Receiver of Police—that he had, in 
fact, before clai them, and detained them; and that, in 
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consequence of such detention, an unsucceseful application 
some years since bad been made by the Medical Council to 
the Home Secretary asking bim to direct the magistrates to 
order the Ities to be paid over to the treasurers of the 
Council. e wisbed to have an interview with the Medical 
Council at their meeting last week to discuss the matter with 
them, to ask them to give us permission to sue the Receiver 
of Police in their name for the recovery of the penalties in 
his possession, and to promise, at the same time, although 
they have £35,000 invested and £2000 in cash, to hold our- 
selves solely responsible for the costs. How we succeeded 
in our wishes the correspondence which I held, and which I 
fear your space will not permit you to publish, shows. 
Iam, Sir, your obedient servant, 
R. H. 8. Carpenter, 
Hon. Sec, East Lond. Med. Defence Association. 


December 9th, 1876. 


TEST FOR BILE. 
To the Editor of Tux Lancer. 


Siz,—In a note in Tue Lancer for December 16th you 
draw attention to the method of testing for bile in urine by 
means of tincture of iodine. I have used this test for nearly 
tem years, my first knowledge of it having been gained from 
Flint’s Practice of Medicine. I have found it best to place 
two or three drops of iodine liniment in a test-tube, and 
then to add about two drachms of the suspected urine. If 
the colouring matter of bile be present the mixture will 
assume on agitation a brilliant sea-green colour. This is a 
ready and reliable test, and one which I have long preferred 
to all others with which I am acquainted. 

I am, Sir, yours, &c., 
James Sawyer, M.D., Lond., 
Physician to the Queen's Hospital, Birmingham. 
Temple-row, Birmingham, December 18th, 1876. 


THE CASE OF DRANT. 
To the Editor of Tuzw Lancer. 
Srr,—Permit me, in the name of science, and in the name 


of humanity and of common-sense, to thank you for your 
able article in this day’s Lancer upon the case of “the 
convict” Drant. 

The experience of thirty years in the special treatment of 


mental disease may go for what it is worth; upon the 
strength of it, at all events, I venture to endorse every word 
you have said. 

The opinions you have so well must, one day or 
other, prevail ; whether in my life or yours must still 
Sir faithful 

an, y yours, 
Joszra M.D. 

Halliford House, Sunbury, 8.W., Dec. 16th, 1876. 


JOHN GAIRDNER, M.D. Eprx. 

We have great pleasure in glancing back at the life of 
Dr. John Gairdner, which began so far back as the 18th of 
September, 1790, and which ended peaceably and gradually 
on the 12th inst. For the last three or four years the in- 
firmities which age is so apt to bring had removed Dr. 
Gairdner from all active life; but this circumstance should 
not hinder us from reverting to a career so honourable and 
high-minded. 

Dr. Gairdner was the son of Captain Robert Gairdner, of 
the Hon. East India Company’s Service. His father died 
from the effects of an accident when John was but five 
years of age. This involved the removal of his mother to 
Ayr, and finally to Edinburgh, where he graduated in 1811. 
Thereafter he spent a year in study in London, under Mr. 
(afterwards Sir Charles) Bell, and returning to Edinburgh, 
commenced practice there in 1813 in partnership with Dr. 
Farquharson. In 1813 he became a Fellow of the Royal 


College of Surgeons, and in 1817 one of the Examiners for 
that body. In the latter year he married his cousin, 
Susanna Tennant, who died in 1860. For half a century 
he was very intimately connected with the College, being its 
President from 1830 to 1832, during which time the new 
Surgeons’ Hall in Nicholson-street wae opened. The College 
Lb us always been distinguished by liberal views, and amongst 
its members few were more influential in giving a liberal 
character to its proceedings than Dr. Gairdner. It is to 
him that the exrtra-mural school of Edinburgh is very 
much indebted for its recognition by the University and for 
its respectable position as a part of the great Edinburgh 
school. Dr. Gairdner was a frequent contributor of valu- 
able articles to medical periodicals. Many of these were of 
an historical kind, in accordance with a marked feature of 
his mind. Others were of a clinical or pathological character. 
“An Historical Sketch of the Royal College of Surgeons of 
Edinburgh,” “ A Sketch of the Early History of the Medical 
Profession in Edinburgh,” “ On Infantile Erosions and Per- 
foration of the Alimentary Cans!,” “On Carditie,” “On an 
undescribed Abdominal Entoz-on,” “ A Case of Epilepsy of 
twelve years cured by Valerian,” are the titles of some of his 
numerous papers written at various times during a period of 
sixty years. Remembering his paternal relation to the dis- 
tinguished Professor of Practice of Physic in Glasgow, it is 
not witbout interest to mark the title of another of his papers, 
“ Peculiar Respiratory Diseases.” He was a man of high 
public spirit, of pure life, of strong domestic affections, and 
one of those, not many, of whom it might be said truly that 
he never tried to gain an advantage for himseif at the cost 
of others or of the public, being determined even to absent 
or reprees himself where any considerations of private or 
social advantage might be supposed to influence him. It 
was inevitable that a man of such moral qualities should be 
influential, especially when by conviction and principle, 
he was in To gy | with all that is progressive in 
science and history. He believed in freedom—in politics, 
in religion, and in esience. He had the courage of his 
opinions, and was a Liberal in Edinburgh, when to be a 
Liberal was to be ina minority, though a glorious one. The 
Scotsman in a long notice of his life, seays:—“As Deacon 
of the Surgeons, he sat, during the crisis of the Reform 
Bill agitation, as one of the all-powerful thirty-three who 
swayed the destinies of Edinburgh in the old unreformed 
Town Council. He sat there, however, to make bis influence 
felt on the side of Reform; and as the seconder of Lord 
Advocate Jeffrey for the representation of the city, stood 
among the champions of the popular cause on that memor- 
able occasion when the misguided seventeen, who had 
thrown the people’s petition over the table, were fain to 
consult their personal safety by sneaking out at the back 
door. To the principles so boldly avowed, at a time when 
such avowal might entail unpleasant consequences, Dr. 
Gairdner adhered to the last with unswerving constancy. 
He was invariably found the staunch friend of free thought, 
free h, and free action, though always within the limits 
of strict reverence for law and just autbority, and with a 
strong aversion for the “falsehood of extremes.” 

Dr. Gairdner’s last medical paper, published in the Edin- 
burgh Medical Journal in 1871, was the result of much investi- 
gation into the ravages caused by small-pox in the Royal 
families of Europe in the century before the discovery of 
vaccination. But until very lately he would surprise even 
his friends by communications on general topics to the 
press, and even higher subjects of a scientific or pbysiolo- 
gical character exercised his mental faculties to the last. 
Greek and Latin Dictionaries and Classics, and, above all, 
the Greek Testament, were at his bedside in daily use so 
long as he had strength to turn their pages. History was 
his favour'te study, and even within the last ten years he 
has read not languidly, but critically, and, with a view to 
verify details and dates, such authors as Froude, Carlyle, 
Hill, Burton, &c., besides refreshing his memory of Gibbon, 
Tacitus, and other favourite authors. It is pleasant to con- 
template a life so long, so liberal, so well sustained, and 
withal so creditable to the profession. 


A man who died last week in Dublin from the effects 
of strychnine, stated that he had taken, in one dose, half an 
ounce of strychnine, one ounce of chloral, and two ounces 
of opium. 
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Medical 


Apvoruecarizs’ Hatt. — The following gentlemen 
passed their examination in the Scienceand Practice of Medi- 
cine and received certificates to practise on Dec. 14th:— 

James, Penryn. 

Grimbly, Richard Henry, Banbury. 

Nickoll, John Sayer, Milton, Gravesend. 
The following gentlemen also on the same day passed the 
Primary Examination :— 

Bernard Farady Giles and Alfred Pain, Guy's wg ee Edward Sadler 
Warrillow and John Mordaunt Wheler, General Hospital, Birmingham ; 
Hen Pearce, St. Mary’s Hospital; George Hacslel Harvey, London 
it ; Alex. Stewart Ward oung, Bristol H 
Dr, Paasiaas H. Parsons has the examina- 


tion in subjects relating to Public Health, at the University 
of London. 


Tue man Rogers, who a few weeks ago victimised 
several medical practitioners in London, has been sentenced 
at the Middlesex Sessions to four months’ hard labour. 

In consequence of an outbreak of fever at Portadown, 
the Town Cowwiesioners have determined to prosecute a 
number of landlords for not providing proper sanitary ac- 
commodation for their tenants. 


Soctety.—The subject for 
competition this session is ‘‘On the Pathology of the (so- 
us.” The prize, a gold medal, value £5, is awarded at 
termination of the session, to the best eseay sent in on 
the subject selected each year, and the competition is open 
to students attending the meetings of the Society. 


Bequests &c. To Mepica, Caarities. — Mr. 
George Wostenholm, of Henwood-park, Sheffield, be- 
—- £200 to the Sheffield General Infirmary, £200 to 

Sheffield Dispensary, and £100 to the Sheffield Lying- 
in Hoepital—Mr. H. Mossop, of Warrington, has given 
£500 to the Peterborough Infirmary. 

Sr. Srepuen’s Green, Dustix.—A Bill will 
pay be introduced in Parliament for the purpose of plac- 

ing t the Green under Government management, and turning 

to a public park for the use of the citizens. Consider- 
ble opposition was shown against the project, but all 
diasension is now at an end, and we congratulate the Com- 
missioners, the Corporation of Dublin, and the citizens 
generally, on this happy termination of affairs. 


P.Ed., L.B.C.S. appointed Medical Officer 
ton gr Lodge of Odd Fellows, Chester-le-Street, vice 
fo Also to the Free Gardeners’ Mutual Benefit Society, Chester-le- 


ted Medical Superintendent to the 
H, Case, appointed to the Metropolitan 


vert, J., LSAL , has been rea’ ited Medical Officer of 
Health for the Chesterfield Urban Sanitary ct, at £100 per annum. 
Bowxetrt, W. D., M.R.C.S.E., L.S.A_L., has been a migrate Resident Medical 
Officer to the Leeds Fever Hospital, vice Steell, resi 
Brows, Dr. J. ublic Analyst for Preston. 
Catuan, Dr., epee’ Medical Officer, Public Vaccinator, &c., 
for ‘the District of Ardee Union, co. 
, Vice Trimble, resigned 
D., has been appointed Medical Officer of Health for the 
Calne Rural ural Sanitary Dis District, vice Paul, resigned. 
Dany, G. H., M.D. M E., has been appointed Cor, Ge 
Unity and Loyalty Cae nt Odd Fellows, Chippenham, vice Farrage, 


Dz Beant, M. J., M.R.C.S.E., L.S.AL, 
for the Aveley District of the Orsett U nion, Essex, vice Bott, resigned. 
+ LSA, has been appointed Surgeon to the Inman 


Co.'s vee Ba 
Attendant to the Police Me Officer to the 


. been appointed House to the Isle of 

eer and Dispenser to the Central 

Asylum, Cleveland-s vice he resigned. 
Hyarr, J. LRCP.Bd, MRCS.E, has been appointed Medical Officer 
a Health fo for the Shepton Mallet Urban Sanitary District, 
been itd be Medical Officer of Health for the Com- 
daar Districts of 


Dorking, 


H. A, RO. P.L., M.R.CS.E., has Medical 
vee Fal and Bublie Vaccinator for the Third District of the Poole Union, 
viee 


arish of Heathfield) of 
the U Sussex, vice tiie, y 
Roserts, J. L., M.B., has been ap ted Medica! Officer of Health to the 
Kuthin Urban — 
Sarre, R., M.B., nm appointed an Assistant Resident 
Medical Olficer to the jects Public vice Granger, appointed 
General 


House-Surgeon to the Infirmary, Chester. 

Srencer, L. W., L.R.C.P.Ed, & L.M., MRC S.E., has been appoin 
edical Officer to the Windsor Castle Lodge’ of Odd Fellows, the 

Pleasant Retreat Lodge of Odd — and the Commercial Benefit 


Vewy, A., M.D., M.B.C.P ae been appointed Obstetric Physician to the 
Metropolitan Free tio’ 

Warvock, H. T, L.K.Q & L.M., L.B.CS8.1, has been appointed 
Medical Omicer, Pub for the Ballintra 
Distriet of yshannon Union, eo. Donegal, vice Robinson, 


deceased. 

Watnam, R., M.R.CS.E., L.S.AL., has been appointed Medical Officer of 
Health for the Walton-on-the-Naze Urban Sanitary District, and 
Certifying Factory Surgeon, vice a resigned. 

Wurrnam, T. T., ., PR. been’ appointed a Physician to 


St. George’s Hospital, vice Ogle, resigned. 


Births, Marriages, and Beaths. 


BIRTHS. 


Cuxtwoop.—On the 17th inst., at King-street, "nme the wife of 
William Chetw L.B.C.P.Ed., of a dauzhte 

— the 12th inst., at York, the wife of Wiiliam Draper, M.R.C.S.E., 
ofa 

Fear.—On the 9th inst. at Brenchley, Kent, the wife of William Fear, 
M.R.C.S.E., of a son. 

Fox.—On the 20th inst., at Hyde-road, Ardwick, Manchester, the wife of 
Dacre Fox, F.R.C SE. of a son. 

Goopncuty.—On the 7th’ inst.,.at Highgate-road, the wife of Nathaniel 
Goodchild, F.R.C.P.Ed., of a son. 

., at Cinnamara, Jorehaut, Upper Assam, the wife of 
, M.B., CML, of a son. 

a... —On the 17th inst., at Park-square, Leeds, the wife of T. R. Jessop, 
P.RCS.E., of a hter. 

Kutuy.—On the 18th inst., at Slaney-place, Enniscorthy, the wife of Dr. 


Thos. J. Kelly, of a son. 
rough-terrace, Kensington-gardens, 
ie, of & son. 


Logir.—On inet, at 


bbeasees —On the eh inst., at Kensington- park-road, the wife of Sidney 
Parsons, M.R.C.8.E., of a daughter. 

Warsit—On the 17th inst. at Fitswilliam-square West, Dublin, the wife of 
Dr. A. J. Walsh, of a son. 


MARRIAGES. 

Anprrson—Mverent.—Oe the 25th October, at St. Andrew's Cathedral, 
Singapore, by the Rev. W. H. Gomes, A. F. Anderson, rh oy 
Colonial Surgeon, Sings Sad to Selina Louisa, daughter of the 
James Murrell, of Nort 

the 20th inst., at St, Luke's Church, South 
Kensington, by the Rev. H. PF. Handcock, S. H. Bailey, M.B., of 
Nottingham, to Kate Ellen, eldest daughter of W. Marriott, Esq., of 
West Brompton, 

Baswyanxp—Cuttine.—On the 18th inst., at West Lydford, near Somerton, 
Somerset, H. J. Brennand, M.B., ©. .M., to to Leah, eldest daughter of the 
late Robert Culling, Esq., Surgeon, 


DEATHS. 
One = 6th inst., at Albrighton, Cornelins Cartwright, 


rgeon, aged 71. 

Crrssweut. — On the 18th inst., at South Norwood, Alfred Cresswell, 
L.B.C.P.Ed., aged 39. 

the 29th ult., at Standishgate, Wigan, William Foreman, 

Mewee- te the Ist October, at Melbourne, Australia, William Cooke 
Hewby, L.R.C.P. ba 

New.—On the 9th inst., at York-place, Marylebone, Oswald New, M.R.C.S.E., 
of Evesham, aged 60, 

Prentice.—On the 15th inst., at Lowestoft, Joha Prentice, M.R.C.S.E., 


Rossirer.—On the 30th inst., at Gainsborough, Daniel Rossiter, M.R.C.S.E., 
Tacos -On the 16th inst., at Bray, Christepher Thompson, M.D., 
Wesn.—On the 15th inst., at Ironbridge, Salop, Matthew Wcbb, M.R.C.S.E., 
“the 13th inst., at Willowbank-crescent, Glasgow, William Weir, 


D., aged 82. 
the 15th at H Enni James Wilkir 


insertion 


cf 4 
_ 
Mosszury, W. A., M.R.C.S., L.R.C.P., L.S.A., has been appointed a Super- 
: numerary Surgeon in the Civil Service of British Guiana. 
a Perey, G., M.R.C.S.E., L.K.Q.C.P.L, has been appointed Medical Officer 
+ Taomas, W. R., M.D., late Lecturer on Practical Physiology, has been 
: appointed Joint Lecturer on the Principles and Practice of Medicine 
J | 
4] 
| 
M 
Antavr, M ficer to the New 
| | 
Bryemam, Mr, 8., has been 
: Hampstead Hospital, vice Mr. 
; 
| 
3 
| | 
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1877. 


We have much gratification in announcing that the follow- 
ing eminent members of the profession will contribute to the 
eolamns of Tur Lancet in the course of the ensuing year :— 


Sir WILLIAM JENNER. Dr. LLOYD ROBERTS, Manchester. 
Sir WILLIAM FERGUSSON. Dr. GEORGE HABLEY. 
Sir HENRY THOMPSON. Dr. WADHAM. 
Dr. SAMUEL WILKS. Dr. WOOD SMITH, Glasgow. 
Dr. RUSSELL REYNOLDS. Mr. A. DURHAM. 
Dr. BROWN-SEQUARD. Dr. MORTIMER GRANVILLE. 
Mr. JOHN MARSHALL. Mr. THOS. BRYANT. 
Dr, HUMPHRY, Cambridge. Dr. HABERSHON. 
Dr. GRAINGER STEWART, Edin- Dr. MATTHEWS DUNCAN, Edin- 
burgh. burgh. 
Mr. JOHN CLAY, Birmingham. 
Dr. DOWN. 
Dr. WOODMAN, Worcester. 
Mr. WAGSTAFFE. 
Dr. CROLY, 
Dr. MeCALL ANDERSON, Glasgow. 
Dr. E. L. FOX, Clifton. 
Mr. FRANCIS MASON. 
Dr, EDIS. 
Dr. MACNAMARA, Dublin. 
Dr. MeLEOD, Glasgow. 
Mr. ANNANDALE, Edinburgh. 
Mr, JOHN GAY. 
Mr. R. HARRISON, Liverpool. 
Mr. CHAS. HIGGENS. 
Mr. MORRANT BAKER. 
Dr. DAVY, Dablin. 
Dr. SPENCER, Clifton. 
Dr, JOHN CLELAND, Galway. 
Dr. W. B. CHEADLE. 
Dr. CHARTERIS, Glasgow. 
Dr, GREENHOW. 
Mr. WILDERS, Birmingham. 
Dr. G. V. POORE. 
Mr. CRITCHETT. 
Dr. PHILIPSON, Newenstle. 
Mr. HENRY SMITH, 
Dr, BOBT. CORY. 
Mr. F. JORDAN, Birmingham. 
Mr. H. A. REEVES. 
Mr. J. CROFT. 
Mr. BRADLEY, Manchester. 
Dr. CLIFFORD ALLBUTT, Leeds, 
Dr. CURNOW. 
Mr. SOLOMON, Bir ingham. 
Dr. POWELL. 
Dr. W. HABVEY, Aberdeen. 
Mr. T. HOLMES. 
Mr. RANSOME, Bowdon. 
Dr. SAVAGE. 
Dr. GREENFIELD. 
Mr. SYDNEY JONES. 
Dr. STURGES. 
Mr. .R. PARKER, Liverpool. 
Dr. RAYNER. 
Dr. B. FOSTER, Birmingham. 
Mr. T. SMITH. 
Dr. BUCHANAN, (Glasgow. 
Dr. A. GALABIN. 
Mr. WALTER RIVINGTON 
‘Mr, CULLING WORTH, Manchester. 
Dr. HALL, Brighton, 
Mr. WEST, Birmingham. 
Dr. B. B. 3INCDAIR, Dublin. 
Dr. W. PIRRIE, Aberdeen. 
Dr. ‘PAGE, ‘Neweastle-on-Tyne. 
Dr, RHYS WILLIAMS. 


Dr. GEORGE JOHNSON. 
Dr. ROBERT BARNES. 

Dr. BRAXTON HICKS. 

Dr. CRICHTON BROWNE. 
Dr. BASTIAN. 

Dr. PAGET, Cambridge. 

Mr. ERICHSEN. 

Dr. RUTHERFORD, Edinburgh. 
Mr. C. MACNAMARA. 

Dr. TILBURY FOX. 

Dr. MORELL MACKENZIE. 
Dr. B. WOODMAN. 

Mr. JOHN WOOD. 

Dr. SIDNEY RINGER. 

Dr. HUGHLINGS JACKSON. 
Mr. BRUDENELL CARTER. 
Dr. FERRIER. 

Dr. HANDFIELD JONES. 
Dr. H. DICKINSON, 

Dr. BUZZARD. 

Dr. GLOVER. 

Dr. BRADBURY, Cambridge. 
Dr. BROADBENT. 

Dr. B. LIVEING. 

Dr. FERGUS, Glasgow. 

Dr. A. ROBERTSON, Edinbargh. 
Mr. TWEEDY. 

Mr. BULTEEL, Devonport. 
De. GREENHALGH. 

Dr. COUPLAND. 

Dr. A. WILTSHIRE. 

Dr. LEISHMAN, Gtasgow. 
Mr. BERKELEY HILL. 

Dr. GOWERS. 

Dr. E. H, BENNETT, Dublin. 
Dr. FENWICK. 

Dr. LAUDER BRUNTON. 
Mr. H. POWER. 

Dr. JOHN WILLIAMS. 

Dr. RALFE. 

Dr. BE. B. BAXTER. 

Dr. JAMES E. POLLOCK. 
Mr. WM. 8. SAVORY. 

Mr. JOSEPH BELL, Edinburgh. 
Dr. F. ROBERTS. 

Mr. GEO. LAWSON. 

Dr. SOUTHEY. 

Mr.. J, NUNNELEY, Leeds. 
Dr. FRED. TAYLOR. 
BALFOUR, Edinburgh. 
Dr. CHUROH. 

Dr. DAVIDSON, Liverpool. 
CLEMENT LUCAS, 
MORGAN, Manchester. 
Dr. ALLCHIN. 


Hotes, Short Comments, amd Austuers to 
Correspondents. 


at Ersom 

Tax large party of visitors who assembled at Epsom College on Tuesday 
and Weduesday of last week were treated to a very pleasant entertain- 
ment. The preparation and acting of some one of Shakspeare’s plays has 
become an annual custom at the College. It is found not only to afford 
some good practice in elocution to the boys, but to give a great deal of 
pleasure to young and old. On the present occasion “Much Ado about 
Nothing” was the play selected. The scenery and dresses were admirable, 
and the acting really excellent. Some of the boy-ladies were positively 
charming, and absolutely succeeded in not looking very awkward in their 
flowing robes, The more serious play wae followed by the burlesque 
“Bluebeard.” The music, songs, choruses, and al! were composed for the 
occasion by one of the assistant-masters, the Rev. S. A. Rowton. 
entertainment was pretty and varied, and was, of course, highly praised 
by the audience. Finally, a word of warm commendation ought to be 
siid for those upon whom the real work of preparation chiefly fell— 
mimnely, the masters. Every one of them, vot even omitting the head 
master, must have worked hard, and with a will, to ensure so decided a 
success. 

Mr. W. H. Kesteven will see that the matter is noticed elsewhere. 


Ow 
To the Editor of Tax Lawcrr. 


Sre,—In vol. ii. of Taz Lawcer for 1875 I published a case of empyema, 
which seemed to indicate the necessity for a free opening in empyema 

b an opening was to be made at all. During the last year the 
titeratare of empyema has been particularly rich in cases which point to a 
similar indication. We may, I believe, lay it down as conclusively proved 
that when an empyema is to be operated on, the utmost freedom of exit 
should be secured for the discharge. It is, perhaps, as yet an open question 
whether this is to be best secured by drainage tubes or by the American 
method. Another question now arises, When ought an empyema to b> 
operated on? Lt might be thought that this was not a moot point. It is not 
so, however ; for some of the most eminent autborities take oppesite views on 
this point. Some, like Dr. Plint, recommend that it should be treated like 
auy abscess, and opened the first convenient moment after it is detected ; 
others, like Dr. Walshe, hold that a trial should be given to internal r.- 
medies, aud that until these have been proved to be powerless by the in- 
—— the flaid, or by the quantity remaining stationary, ne opening 


I recently had a patient in my hospital, whose case would appear se en- 
tirely to favour the views of not trusting to anything save surgical inter- 
ference as to suggest to me the advantage of its publication. He was aman, 
aged sixty, a labourer by calling. He was admitted on the Ist of August, 
1876. His illness only dated from the Ist of July previous. He presented 
all the symptoms of flaid in the right pleura. There was some retraction of 
the right side of the ehest, and in view of this evidence of a tendency 
towards a nataral cure the question arose, Ought this tendency, aided by 
internal remedies, to be on, or ought surgical interference to be 
made? After some consideration I came to the conclusion that it would be 
safer to trust to surgical art. The man’s general condition was at this 
time very fair ; his appetite was good ; and his pulse, temperature, &c., were 
little above par. 1 proposed, therefore, to the patieut to make free openings 
into the purulen* sac, after having first determired positively the exact chs- 
racter of the fluid with an aspirator-needic. This the man refused. The 
usual internal remedies, supplemented by external application of iodine, 
were now employed. Nature appeared to be resolved on working out a cure ; 
for the chest went on falling ia, and the sac, of course, became smaller as 
each week went on. The constitutional condition of the patient wert in the 
dwverse ratio of the local improvement. It was such as to leave no doubt of 
a fatal issue. There was some evidence, though not very clear evidence, of 
communication with the lung. A small quantity of perulent matter was 
expectorated daily. In the middle of October the patient himself proposed 
that I should open the chest. I declined, as it was only too evident that it 
was too late. The man lingered on until the 16th November, when be died. 
Asthenia was the most marked mode of death. This patient may be almost 
literally said to have died eured. More exactly, perhaps, might he be said 
to have died in the process of cure; the right pleara being only partially 
closed up, the ehest measurements being fifteen inches in the right nipple 
line, and seventeen in the left. Here was a case where the vie medicafric 
sature was actively at work, and where the apparent sacrifice of the general 
constitutional condition to the cure of the loeal disease points to her unre- 
liability in such cases. ere was here no increase of fluid. It did not re- 
main even stationary. It was a case, therefore, in which the physician 
would be specially called on to invite no surgical interference. Neverthe- 
less, tested by resulta, it but serves to len’ additional force to the teaching 
of those who inculcate early surgical interference in empyema. There 
remains the additional question, How are we to determine whether the 
fluid in any given case be pus or not? The only accurate means which we 
have at present to determine this point is the exploring needle. It is hap- 
pily as.eafe (despite a fatal case or two reported) as it is certain. 


Yours &c., 
Union Hospital, Cashel, Dec, 12th, 1870. Tos. Larrax. 


| Mr. C. H. Sucil.—There is reason to believe that vaccination by lymph taken 
from adult persons who have been previously vaccinated has not the same 
protective virtue against small-pox as vaccination by lymph taken from a 
primary vaccination. Persons so vaccinated get tolerably well-formed 
_ vesicles; but they have been found to get small-pox oocasionally, which 
is the very rarest ocourrence after revaceination with primary lymph. 
Dr, Gordon (Dublin) is thanked for his letter and enclosure. 


— 
| 
| 
| 
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Mors “Li” Tra. 

A wHovesats City tea merchant has called our attention to the introduction 
of some Indian tea in the English market, which is totally unfit for use. 
A sample of the tea has been submitted to our inspection, and though we 
have not had time to analyse the same, the perfume is that of mould 
rather than of tea. It is suspected, and with some show of reason, that 
this tea has been submerged through some accident, re-dried, and for- 
warded on to London as if nothing had happened. The trade fortunately 
at first hesitated to buy these damaged leaves; but we are not at all sure 
that some less discerning purchaser may not be forthcoming. This is a 
matter of more than passing interest, In 1863 we imported from India tea 
to the value of £2,500,000 sterling. In three years this trade had doubled, 
and in 1875 it had reached the immense figure of £25,500,000; while the 
the total importation for the present year will amount to some £28,000,000, 
These figures forcibly demonstrate the rapid increase and the immense 
importance of this trade. We evidently possess an incalculable source of 
wealth in the cultivation of Indian tea, and the nation has, therefore, a 
right to interest itself in the reputation of a produce which promises to 


Vaccrration rm Iwpia. 

Ir would appear from an official Report of the Lodian Government that in the 
important State of Rajpootana vaccination is not carried out so thoroughly 
as could be desired. Last year the percentage of successfal vaccinations to 
births was only 23. This compares very unfavourably with the returns from 
the Central Provinces, where the rate is 57°65. Provision for carrying out 
the measure is evidently insufficient, as, with an estimated population of 
10,000,000 in Rajpootana, there is but one vaccinator to every 125,000 
persons. There does not appear to be any deep antipathy against the 
operation felt by the people ; therefore we may hope that, by a little more 
expenditure and a closer supervision, a iderablaimp t will be 
effected. The yearly diminishing mortality from small-pox in consequence 
of the protection afforded by vaccination is continually forced on the 
attention of the native communities, most of whom are now thoroughly 
appreciative of the blessing conferred upon them, and desirous of assist- 
ing the authorities in their endeavours to stamp oat what was once a 
never-ubsent pest of the country. 


be the source of great national prosperity. There is no knowing, how- 
ever, what harm may be dove to these fair prospects if, through the care- 
lessness of our dockyard inspectors or the unscrupulous dealings of certain 
merchants, the reputation of Indian tea is sacrificed by the sale of a 
damaged cargo. It is easy to give a new article a bad name, 

Dr. H.—They are appointed by the chief inspectors under the Factory Acts. 


Taz Action ov Excot Trptovs Lazove, 
To the Editor of Taz Lancet. 

Sre,—In answer to the question of your correspondent, “L.R.C.P.,” I 
would suggest that the failure of ergot in his hands is most probably due to 
the use cf one or other of its very untrustworthy liquid preparations, 
I never use them; but carry in my obstetrical bag a wide-mouthed bottle, 
which will contain four drachms (approximately) of coarsely-powdered 
secale, and, after the usual preliminaries, I make it my first business to have 
an infusion made of one drachm of it in a enpful of boiling water. I may add 
that it is often necessary to see for oneself that the water is really boiling, 
or the result may be far from satisfactory. Should the use of ergot be indi- 
cated during labour, I give it, and with uniformly ts; but, if 
not, a part or the whole of the draught is given before the removal of the 
placenta, to ensure—with the important aid of firm bandaging, which I in- 
variably use from the moment that the pains become ex ve—the firm 
contraction of the uterus. 

As another point of practice, I would strongly recommend the use of a 
somewhat form of forceps—Assilini’s,—the most easily lied, 
locked or shifted, I am acquainted with, and which can be used with the 
least amount of fuss; in fact, I have several times introdaced the blades 
without the knowledge of the patient. And I do not know any other form 
of this invaluable instrument with which one can feel the exact tion of 
the head so perfectly, and with which that happy “shake” which so often 

an impacted cranium can be so readily performed, and at the 
same time is so efficient both for compression and traction. 
1 am, Sir, yours obediently, 

The Elms, Ixworth, December, 1876. 


To the Editor of Taz Lancet. 


Perhaps an explanation of the disappointment of “L.R.C.P.,”’ in 
to the effects of ergot, will be found in the preparation which he uses, 

we tried a great many “liquors” and “ extracts” of ergot both in Scot- 
land and London, and my experience is that they are nearly all inert. If, 
however, your correspondent will use the fresh powder, infused in boiling 
water for a quarter of an hour, as oceasiou requires, I think he will then 


G, F. M. 


scribe to your dictum, that the power of ergot over uterus is “one 
of the best established facts in therapeutics,” Yours &c., 
London, Dec. 16th, 1876. J. B. 


Nemo, (Lasswade, near Edinburgh.)—We have perused the copy of the 
memorial forwarded us; but so many points are embodied in the eight 
closely-printed pages that we are not sure we fully understand the case, 
which is very difficult of comprehension by anyone not a member of the 
service, and intimately acquainted with its rules and regulations. It 
seems to us, however, that our correspondent suffers from the operation 
of a rule introduced after he entered the service—that of compulsory 
retirement at fifty-five. Had he not retired when he did, he would have 
reaped the benefit of the annuity, to which he was compelled to subscribe 
for two years. Our correspondent’s case seems to be a hard one; and if 
he is legally considered to have no claim, he has certainly made out one 
for special consideration as an act of grace. 


Mr. A. Aubrey Husband,—The work is published by Lindsay and Blakiston, 
Philadelphia. 
J. M. F.—The qualification in question is a surgical one. 


Treatment or Govt. 
To the Editor of Tus Lawcet. 


Sre,—I do not know whether the following plan has ever been tried or 
recommended for warding off a paroxysm of gont in the foot. I have at all 
events never seen it suggested. In five or six cases I have tried the use of 
an elastic stocking when the first uneasiness and swelling of the superficial 
veins bas been perceived, aud invariably with the result of preventing the 
development of the full attack iu the foot. There is no theoretical reason 
that I can see why it should not succeed as well as the abortive treatment 
in local inflammation (as in boils) by astring , caustic, collodion, &c, 
course it does not do away with the necessity for constitutional treatment 
and diet; but if it stops the full development of the attack in a busy man, 


and thus it is a great boon, 
Sir, yours traly, 
Wandsworth, December, 1876. M.B.CS, 


Melitensis—1, There is no doubt that two acute specific diseases may 
co-exist.—2. Try the late Sir Ravald Martin's publications, 
Professor Macleod (Glasgow) is thanked. 


Mernop or Tests Daves. 
To the Editor of Tax Lawcet. 


Sre,—Your correspondent of Dec. 16th, Mr. W. H. Kesteven, wishes to 
know a handy method of carrying small quantities of nitric acid about in 
order to perform his very neat test for albumen. 

I have found it a very convenient method of carrying about small quan- 
tities of reagents, &c., to seal them up in capillary tubes, rather larger and 
stronger than those used to carry vaccine lymph. They are Caully Changed 
with the test, aud then sealed in the usual manner by fusing each end in a 
flame. With nitric acid and volatile ts it is y to allow half 
an inch or so of clear at each end, Two or three drops of nitric acid 
—enough for one testing—can readily be enclosed. The most satisfactory 
test for applying in these fine tubes is the one for ascertaining the presence 
of chlorides, which it is often useful to apply in doubtful cases of iuflamma- 
tory effusion, &c, A capillary tube three or four inches long is half filled 
with a solution of two scra of nitrate of silver in ove ounce of nitric 
acid, and the evds sealed by fusion. When required, these ends are broken 
off and the liquid brought down to one end of the tube. The surface of the 
urine to be tested is touched & momeut with this end, wheu there is an 
immediate interchange of liquids by gui (it kept too long in contact 

ith urine, all the test will flow out and urine take its place), and the small 

ube then held against one’s coat-sleeve or avy black surface shows the 
curdy precipitate of chloride of silver very nly, if avy chlorides be pre- 
sent in the specimen, The precipitate of albumen, effected by plain nitric 
acid in a similar way, is scarcely visible enough, unless the albumen be in 
large quantity ; bat the acid can readily be so carried aud used in the wa: 
Mr. Kesteven mentions, Other reagents and some drugs can also be woke | 
in small tubes io a similar manner, and an ordinary short test-tube, closed 
bya cork, will hold a selection which can be carried in the waistcoat pocket. 
To distinguish the tests, 1 have tried, but hitherto without success, to get 

tubing of different colours, which could be drawn out, in a 

to the required small tubes, when a known colour would ivdicate the con- 
tents without any label being affixed. Nitrite of amyl, of which four or five 
drops can be easily shut up in @ fine tube, is often wanted in a hurry in 
cases of asthma or — from chloroform inhalation ; in the former case, 
the required dose can be left in charge of the patient, or a stovk carried b 
the doctor. Strong solution of ia, col d by i to distinguish 
it, can be carried for use in cases of asphyxia; and many other a; 
of the same handy method can be suggested. 

In reply to your correspondent, “ W. E. P.,” I think he will find the 
color stains he mentions to be speedily removed by the following oint- 
ment :—Iodide of sulphar, eight zrains ; ammonie-chloride of mercury, 
acetate of lead, of each twenty grains ; lard, one ounce. To be rubbed in twice 
a day till slightly sore, when it may be stopped, and the desquamation 
which will ensue will probably at once remove the marks complained of. I 
believe the iodide of sulphur is the active ingredient in it; but the above 
ointment, or one sl! weaker, is what I have used to remove similar 
marks, The iodide ur is easily made (see Beasley's Formulary). 


I am, Sir, yours faithfully, 
Tynemouth, Dec. 18th, 1876. Prat, Ke. 


To the Editor of Tax Lancat. 

Sre,—The latter of Mr. Kesteven’s letter in last week’s Lawcnr re- 
minds me of a plan | read of somewhere a few years ago for carrying about 
nitric acid for testing albumen at the bedside in practice. All! that is re- 
quired are a small test-tube, some capillary tubes, aud a slight glass rod, 
which latter can be carried in the test-tube. The nitric acid is stored in 
the capillary tubes, hermetically sealed, in the same way that vaccine is. 
When testing for albumen, urive is poured into the test-tube, a tube filled 
with nitric acid dropped into it, and then broken by means of the rod. 
Could not nitrite of — be stored up in the same way, in definite quan- 

on —Yours 


tities, for use at the 
Cardiff, Dec, 19th, 1876, A, M.D. 
To the Editor of Tux Lancet. 
Srx,— Would allow me to say to Mr. W. H. Kesteven that I have 


been in the hab’ of poze nitric acid in ordivary vaccine tubes for 
the last ten years. The me’ of filling the tubes is just the same as 
charging them with lymph, and of course one can Vee them either in a phial 
I am, Sir, faithfully yours, 
J. 
J. H. N.—Nothing reliable has yet been written on the subject. It is a 
mode of treatment which must be considered still upon its trial, and of 
doubtful efficiency. 
Dr. Carr (Blackheath) is thanked. We, however, had already something in 
type on the subject. 
Marion Bertram.—We intend shortly to deal with the matter, 


EF 
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Brean. 

Presumasty bread for aged paupers ought to be soft. This is not, it would 
seem, a postulate in the philosophy of every board of guardians. There 
are some with whom the notion that a pauper’s fare should be hard ex- 
tends to the matter of bread, regardless of the matter of age. We hear of 
2 loaf so hard that “the poor old souls between seventy and eighty cannot 
get their teeth into it.” At ove period of naval history the sturdy British 
mariner, withal wearing His Majesty's uniform, had junk so rock-like 
that it must needs be excavated or split, and biscuits of the toughest, out 
of which the weevils must be knocked before it could be eaten. We ha 
no sentiment of maudlin sympathy for the lazy parasites who can work, 
but prefer to be idle. The case of the aged poor is, however, quite 
different, and for them, we say, provide a more edible and wholesome com- 
modity, or it may be needful to “ name” peccant guardians who so apfeelingly 
feed their poor folk, an. wring from them repinings in place of grati- 
tude, and cursings for blessings. 

Hibernian should write to the Secretaries of the respective corporations he 
names. 


Mr. A. Wynter Blyth.—Try Williams and Norgate. 


«tv tue Army. 
To the Editor of Tux Lancer. 


Sre,—Last August some twenty gentlemen accepted appointments in the 
‘Turkish service as surgeons, with the honorary rank of colonel “ aghasi,” 
or major. The Ottoman Government allowed an amply sufficient sum for 
travelling expenses, and in due time most of those who had accerted and 
signed the contract tendered them by the Turkish Ambassador i» London 
found themselves in Constantinople. 

After a most unpleasant fortnight waiting for orders, we were all de- 
spatebed to our various destinations, some to Novi Bazaar, some to Widin 
on the Danube, some to Nish, and one to Larissa in Thessaly. 

Of those who were sent to Nish, the majority were originally attached to 
battalions, while a few were destined for the military hospital. All alike, 
however, were detained at Nish, and, instead of going immediately to the 
front, were told off to hospital duty, A ward coutaining some forty beds 
has been placed at the disposal of each Englishman, who has full control 
over its management, being responsible only to the Director-General, So 
far the arrangement has worked exceedingly well, and here at least the 
authorities have expressed themselves satisfied with the work done. 

As it is possible, and indeed in the event of war almost certain, that the 
Turkish Government will invite more English surgeons to join its army, a 
few remarks on the advantages and disadvantages of the position may be 
made. In the first place, no one ought to come out here without a fair 
knowledge of at least one modern language, which should be by preference 
French. Without this he is placed, as regards himeelf, in a most awkward 
position, and, moreover, so far as working with his colle: is concerned, 
is practically useless. Every medical man here speaks French, while not 
ove in a hundred speaks English. In the second place, he should have 
some private means. To come out, as some men have done lately, without 
a shilling in their pockets is simply ridiculous, an eover, at once 
lowers them in the eyes of their Tarkish brethren. There is no country in 
the world where appearances are of more importance than in Turkey, or 
where a man’s manner, dress, aud bearing more bespeak bis rark. 

The advantages of the service are, in peace, an easy, uneventful life, with 
@ good deal of the dolce far niente about it; with payments always in 
arrear, but in the end certain, and with food cheap and plentiful. The dis- 
advantages are that there is po society of any kind, few chances of pro- 
motion, and still fewer of making an independence. Should a man have a 

at court, his success is assured without mach trouble on his own 
Should he not, he will find his best efforts go unrewarded, There is, 
wever, perhaps no service in the world where a man is so much his own 
master and so practically independent. There are many men who are in- 
elined to think that fifty years in Europe are not better than a cycle in 
Cathay, and such men, if they are tired of English drudgery, have an 
Knowledge of language, and a few hundred ~— in their pockets, coul 
not do better than come out here. ours &c., 
Nish, Bulgaria, Nov. 28th, 1876. Litton Forszs, M.D. 


Taz Crorpoyr or Art. 

Dez. Rrenanpsow distributed the prizes at the Croydon School of Art on 
Tuesday, the 12th inst., and in the course of an eloquent address pointed 
some judicious and useful hints to students. One of the lessons he incul- 
cated with especial appropriateness was the wisdom of avoiding an undue 
effort. “To strain for effect” is an error of policy in work of any kind. 
Extreme exertion is, however, the besetting weakness of the day. It is 
strictly true that the best work in all departments has been that which 
has been accomplished with the least effort. The precept of moderation 
was worth enforcing. 


Probe.—The injection is certainly worth trying. 


Syrurrtic Correr-coroverp Starrs. 
To the Editor of Tux Lancer. 


Sre,—In answer to “ W. E. P.’s” inquiry in your last issue for a remedy 
to remove the copper-coloured stains of a syphilitic rash, I would recom- 
mend the administration of the solution of arsenic and of iodide of mercury, 
or Donovan’s solution, in ten-minim doses three times a day after meals. 
‘This I have found very certain in effect after 
mentioned in your correspondent’s Jetter. 

Yours obediently, 


Ricnarp Cx M.B.CS., 
Late Resident Surgeon, Lock Hospitai. 
Canron-street, E.C., Dec. 18th, 1876, 


failure of treatment 


is tax Lowes 

Prorgssor Watusy, in his introductory add at the opening of the 
Veterivary College, Edinburgh, referring to the evidence of a witness 
before the Royal Commission on Vivisection, to the effect that the cir- 
culation of the dog is intermittent, and that therefore chloroform cannot 
ordinarily be employed iu the performance of operations on that animal, 
said that both those stat ts are misleading. The circulation of the 
dog, he maintained, is no more intermittent than that of any other 
animal, For years he had been in the habit of administering chloroform 
to the dog, and had never had a mishap; he had met with but two 
animals which had resisted its action, and one of these did so only 
partially. 

Dr. Gimeon, (Witham.)—We did not intend that our article of the 9th inst. 
should, nor does it appear to us that it does, contain any remark un- 
favourable to our correspondent. 


SuweeaGe or Urrinewam. 
To the Editor of Tux Lancer. 


Sra,—In April last I was elected a guardien for Uppingham, and was by 
the guardians put on the Sanitary Committee, and until lately I was under 
the impression that the union house was connected with the sewerage system 
of the town for al! purposes. Towards the end of last month | was asked 
by soine ratepayers to inquire whether my impression was correct, or whe- 
ther there were not some cesspits on the premises. I did so, and, to my 
surprise, the master, when summoned, told the Chairman and myself 
that there were seven or eight cesspits in different parts of the union 
grounds, 

At the next meeting, Wednesday, Dec. 13th, I bi t the matter before 
the sanitary authority, and fie aye that the question of abolishing the 
cesspits should be brought before the next meeting of the whole Board. 
The Chairman opposed it, and said he did not see why the union should be 
put to the expense ; or, if they did abolish them, it might stand over fora 
time, as they were not legally bound to get rid of them. I pointed out 
it was desirable to be rid of them as soon as —_ and that, as the ex- 
pense would fall ov the whole union, it would be very slight divided among 
thirty-three parishes, and trusted the authority would not quibble about 
the legal liability ; and further, if we expect by our vew = to 
abolish cesspits in the town, we ought to set the example and rid our own 
premises of them. 

I hope a memorial will be before us at our next meeting, as I have failed ; 
and if you can put in a short statement of the matter, en from the facts 
I have given, you will greatly help our efforts to bring these guardians to 
see the impropriety of their conduct, Yours sincerely, 

Uppingham, Rutland, Dec, 16th, 1876. A. M. Y. 


A Public Vaccinator.—We scarcely agree with our correspondent. He should 
remember that he has a monopoly of vaccinations. It is a small return 
that he should be ready to give supplies of lymph to professional brethren, 
many of whose patients he vaccinates. 


Mr. Douglas Hemming.—Soov. 
Erner 
To the Editor of Tax Lawcert. 


S1r,—The ether inhaler described by Mr. Angove in your last impression 
resembles a part of my apparatus for giving gas and ether, separately or 
combined. His apparatus consists of a face-piece, a tube leading from it to 
the ether vessel, and a bag to receive the expired air after it bas passed 
through the ether vessel. My apparatus has the same arrangement, but is 
provided with a stop-cock, which causes the whole or part of the expired 
air to enter the bag at the proximal end, without going through the ether 
vessel, and it regulates the strength of the ether vapour so accurately that 
— rarely manifest any diseomfort from the pungency of the vapour. 

mn my apparatus the ether vessel is arranged to hold six ounces of ether 
besides eight ounces of water in a separate compartment, the effeet of such 
arrangement being that the temperature of the ether does not fall more 
than five degrees in av ordinary inhalation, and the addition of ether during 
a long operation is unnecessary. 

Since I wrote my paper I continue to have satisfactory results from the 
use of the instrument. Those for whose practice the complete — is 
too bulky or too costly may be interested to know that Mayer and Meltzer 
have made some alterations in it with a view to economy and portability. 


Yours faithfully, 
Cavendish-place, Dec. 18th, 1876. 


J. T. Crover. 


G. RB. B., (Halifax.)—We do not recommend the adoption of the plan 
suggested. 
O. F. M.—At the instance of the recipients. 


Orricers oy Parvate 
To the Editor of Tux Lawcert. 


Sre,—In your excellent article on the Relations between Medical Officers 
of Health and Private Practitioners in your last number, there is one point 
I think you might have mentioned with advantage. This is, that the medi- 
cal officer of health should always possess a certificate of qualification for 
See pant from some constitated examining body. At present there are Cam- 
bridge, Dublin, and London Universities. You must be aware how often 
the post is given for party considerations to men well known to be totall 
unqualified for this kind of work ; and who can deny that special knowledge 
is required for the proper performance of its duties, and the consequent 
confusion and distrust in matters of sanitary work in the minds of the 
public at large? This must be wrong, and medical practitioners would in 
most instances be unwilling to put themselves in the position you advocate 
with medical officers of health unless these latter were properly qualified by 
an examining body. Yours &c., 

Dee, 1876. Essxx, 
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918 Tax Laxcer,] NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. [Duc. 23, 1876. 


In spite of all precautions taken by the authorities, cholera broke out some 
time past among the troops at Peshawur. In a short period there were 
29 admissions and 16 deaths amoug the European soldiers of the garrison, 


and 15 cases and 7 deaths among the native troops. The mortality { 


amongst the native population could not be ascertained, The horse 
artillery suffered severely, losing 11 out of 13 men attacked. The troops 
are now scattered over the district. The forethought of Brigadier- 
General Ross in taking comprehensive preventive measures is praised. 
In addition to cholera, what is termed “ Peshawar fever” is rife, and has 
crippled half the men of the 14th Sikh Regiment. 


Bequests To Meprcan 
To the Editor Lancer. 


Middlesborough, Deo, 19th, 1876. Y. Varren. 


Chemicus.—We believe Dr. Fleitmann some time ago called attention to the 
fact that filtration is more rapid through thick paper than through thin, 
and that it is almost twice as rapid through a double filter as through a 
single one. He stated that he had for years employed, in quantitative 
analyses, a filter of heavy paper in preference to the thin one of Swedish 
mannfacture. 

#. Z. S—MM. Mathieu and Urbain’s experiments on the cause of the 
coagulation of the blood, which appeared to controvert the results of 
those of M. Glénavd, were noticed in Tas Lancer of Feb. 26th of the 
present year, to which our correspondent would do well to refer. 


Commowications not noticed in the eurrent number will receive attention 
in eur issue of the ensuing week. 
Commeuntoarions, Letrens, &c., have been received from—Sir H. Thompson, 


London; Dr, Liveing, London; Mr. Clover, London; Mr, W. B. Dalby, 
London; Dr. Crichton Browne; Dr. Fleming, Glasgow; Dr. Edis, 
London; Dr. Acland, Oxford; Dr. Bartolomé, Sheffield; Dr. A, Harvey, 
Aberdeen; Dr. W. R. Williams, London; Dr. W. Pirrie, Aberdeen ; 
Mr. Page, Newcastle-on-Tyne ; Dr. Sheelan, Dublin ; Mr. Weston, London ; 
Mr. Veitch, Middlesborough; Dr. Gairdver, Glasgow ; Dr, Rayne, Eccles ; 
Mr, Osler, Montreal; Mr. Peirce, Denbigh; Dr. 0. Drewry, London; 
Mr. Hemming, London ; Dr. Blyth, Barnstaple; Dr. H. Tibbits, London ; 
Mr. Cooper, Bolton; Messrs. Cadbury Bros, Birmingham; Mr. J. West, 
Birmingham ; Dr. Macleod, Glasgow; Dr. Galabin, London; Dr. Hall, 
Brighton; Mr. W. H. Kesteven; Mr. Coleman, Birmingham ; Mr. Carey, 
Canning-town ; Dr, Seaton, Sunbury; Mr. Gordon, Dublin; Dr. Sinclair, 
Dublin; Mr. J. Green, London; Dr. Steele, Liverpool; Mr. Forster, 
Market Deeping ; Mr. Warrington, Rutherglen ; Mr. Caldwell, Shotts, N.B.; 
Mr. Phelps, Freshwater; Dr. Peart, Ty h; Mr. C ll, London ; 
Dr. Neale, St. John’s-wood; Mr. Roberts, Bradford; Dr. Sawyer, Bir- 
mingham; Mr. Roberts, London; Dr. Mackenna, London ; Mr, H. Davy, 
London; Mr. Wynter, Wandsworth; Mr. Mosely, London; Mr. Bertram, 
Clapham; Mr. Gullingworth, Manchester; Mr. M. W. Robertson, London ; 
Dr. Thomas, Sheffield; Mr. H. Larkin, London; Mr. Lyle, Exeter; 
Mr. Thisdon, London; Dr. Thursfield, London; Dr. Whittell, Cali- 
fornia; Mr. Thompson, South Kensington; Mr. Hillson; Mr. R. Greene; 
Mr, Wharton ; Dr. Marshall; Mr. Eaton; Dr. Sheen, Cardiff; Dr. Fisher, 
Bideford ; Mr. Morris; Mr. Croxton; Dr. Young, Florence; Mr. Cross; 
Dr. Bennett, Chester-le-Street; Dr. Reed, Seutari; Dr. Bingham, Hamp- 
stead; Dr. Wilson, Worcester; The Registrar-General of Edinburgh ; 
A Public Vaccinator; Scalpel; A. M. Y.; A. B.; Operator; G. F. M.; 
Essex; F.P.; Probe; H.M.W.; D. H.; Nemo; M.D.; FP. A. Eaton; 
B. A., Barnsbury ; MLR.C.S.; L.R.C.P. Lond.; C. R. L.; J. M. F.; M.D. ; 
J. ; &e. 

Lurrers, each with enclosure, are also acknowledged from — Mr. Hunter, 
Aberdeen; Mr. Murray, Cork; Mr. Brown, Ventnor; Mr. Anderson, 
Glasgow; Mr. Fothergill, Darlington; Mr. Sharp, Cullen; Mr, McNab, 
Stirling; Mr. Eastwood, Darlington; Dr. Blakeney, Boyle; Mr. Sewell ; 
Mr. White; Mr. Watson ; Mr. Sinclair; Mr. Warren; Dr. Kelly, Ennis- 
corthy ; Mr. Crow, Hartlepool; Mr. Arnison; Dr. Morgan; Mr. Milne; 
Mr. Thomas; Dr. Parrow, Lincoln; A. T., Southend; U. C. H., Stoke; 
Medicus, Higham Ferrers; J.8., Derby; Alpha, Aberdeen; M. D., New- 
castle; T. F. W.; Medicus, Cambridge; G. M., Wingham; Unqualified ; 
M.D., Plymouth; Medicus, Brixton; M.D., St. Ives; J. G.; M. P. S.; 
Medical, Bow ; M. P.S.; A. Z., Amersham ; S. P. R.; X. Z., Deal; B. B.; 
Chirurgus, Liverpool ; G. P. 0, 

Newcastle Chronicle, Welshman, Schoolmaster, Walthamstow Chronicle, 
Western Morring News, Scotsman, Ha»! and Heart, Surrey Advertiser, 
Carnarvon Herald, Hexham Herald, Liverpool Post, Greenock Telegraph, 
Tunbridge Wells Gazette, North Britih Daily Mail, Hampshire Posts 
Manchester Guardian, East London Observer, Derlyshire Times, Caine 
Chronicle, Sheffield and Rotherham Independent, Record, Porcupine, 
Reporter, Mayfair, Middlesborough Daily Gazette, ae Citizen, and 
Manchester and Salisbury Chronicle have been received 


METEOROLOGICAL READINGS 
(Taken daily at 8 a.m. by Steward’s Instruments.) 
{Tax Lawozr Orrica, Dec. 2ist, 1976. 


Diree- j | Max. Re- 
‘Sea Level, Bulb. in Temp.| fall. 
Dec.15| 2004 | | 48 a | Foggy 
S.E.| 4 | 43 | 4 | Overcast 
17) | 43 | | 41 | O12 Overcast 
» 18| 2927 | B | | 47 | | 028 Raining 
» 2918 42 | 43 48 | 41 | O11 Foggy 
» | 8. | 46 | 42 | 028 Raining 
» 21) 2380 | SE.) | 40 | 096 Overcast 


each _ and at the same 
Hosrrrat.—Operations, 14 Pat, each day 
and at the same 
Sr. Marx's 9 a.m. and 2 
Fass Hoserrat. rations, 2 


Tuesday, Dec. 26. 


Hosprrat.—Operations, 14 on Friday at the same hour. 

ATIONAL OSTHOPADIC 2 
Wust Lonpow Hosrrtau.—Operations, 3 


Wednesday, Dec. 27. 
1 
Sr. Mary's Hosrrra,.—Operations, 1} P.x«. 
Sr. HosrrtaL.— Operations, 14 and on Saturday at the 
Sr. Tomas’ 14 rat, and on Saturday a the same 
Krve’s Hosprrat. rations, 2 and on Saturday at 1 
University 6 and on Saturday at 


the same hour. 


Hosrrrat. 2 em. 

Samanitan Hospitar vor Women anv Cat Operations, 24 
Thursday, Dec. 28. 

Sr. Gzoren’s Hosrrrat.—Operations, 1 

Royat Orraorapic Hosprrar.—Ope: 

DON 1c Hosrrran. and on Friday 

Friday, Dec. 29. 

Sr. Groner's H —Ophthalmic Operations, 

Roya. Sovta Loyvow 
Saturday, Dee. 30. 

Cuanrye-cross HosrrraL.—Operations, 2 p.m. 


NOTICE. 

In consequence of Tas Lawozt being frequently detained by the Post 
Office when posted for places abroad more than eight days after publication, 
subscribers and others are reminded that such copies can be forwarded only 
as book packets, and prepaid as such, 


TERMS OF SUBSCRIPTION TO THE LANCET. 


Post FREE TO ANY PART OF THE UnitED Kuvepom. 
21 12 6 | Six Months 2016 3 


To ras Cotonres 
One Year 2114 8 
Post Office Orders in payment should be addressed to Jomw Crort, 


Tux Lace Office, 423, Strand, London, and made payable to him at the 
Post Office, Charing-cross, 


TERMS FOR ADVERTISING IN THE LANCET. 


For 7 lines andander .........20 4 6| For halfapage ..... 
For every additional line .. 0 © Fora page ................ 
The average number of words in each line is eleven. 
Advertisements (to ensure insertion the same week) should be delivered at 
the Office not later than Wednesday ; those from the country must be aceom- 

panied by a remittance. 
N.B.—All letters relating to Subscriptions or Advertisements should be 
addressed to the Publisher. 


Agent for the Advertising Department in France— 
Mons, DE LOMINTE, 208, Rue Grenelle St, Germain, Paris. 


that the family | 
of the late A. B. Cochrane, Esq., has given £2350 to the Guest Hospital at 
| Dudley. I have pleasure in stating that the total sum given to charitable | 

institutiions — family is £4700 ; the remaining £2350 has been given 

to the Middlesborough Cottage Hospital, and is being expended iu building . . : 

a new wing, to be named the Alexander Brodie Cox hrane Wing. Redical Diary for the 

— 
| 
| 

| 

London; Prof. Humphry, Cambridge; Dr. Rutherford, Edinburgh ; 

Dr. Russell Reynolds, London; Dr. R. Barnes, London; Dr, Donkin, 
— 


